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Lire for all of us contains three chief adventures, very great 
adventures, and yet most absolutely common. Our morning news- 
paper presents us with a daily record of them, and yet none of us are 
much aroused by Births, Marriages and Deaths unless they occur in 
our very close environment, 

It is with these three adventures that I wish to deal, so common 
and yet so all-important. As obstetricians and gynecologists we 
come more intimately in contact with Birth and Marriage (and 
incidentally with Death) than almost any other section of the 
community. Most intimately do we come in contact with the 
fountain-head of life and with those issues on which the future life 
and vigour of the race so greatly depend. 

How do we stand and what assistance do we give individually 
and collectively in dealing with these great problems? 

Our first duty may be supposed to be the safe-launching of a 
newcomer on the troubled sea of his or her career. True: but there 
is an earlier duty still. It is coming to be more and more fully 
recognized that the months before birth are of the greatest possible 
importance to the infant. Therefore our first obstetric care is what 
is now called “ intra-uterine puericulture,” involving the endeavour 
by judicious care of the mother during pregnancy to secure the best 
possible prenatal influences, and a resultant child whose advent will 
be an advantage to the race and not an encumbrance or a danger 
to it. Not only must pre-natal influences be reckoned with to this 
desired end, but even ante-nuptial care must be considered :—Of 
that, however, later. Given proper pre-natal care, we have a 
diminution in prematurity, an increase of weight in the infant, a 
diminished infantile mortality during the first ten days after birth 
(according to Bordée only 0°94 per cent.). Further, rest before 
confinement, good food, healthy surroundings, and avoidance of 
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excitement seem to give the mother greater vitality, more perfect 
nutrition, full-term labours and good recoveries. It should be 
possible to secure all these advantages for every mother of every 
class: meanwhile that seems to be only a dream of the future, 
though experience has proved from the data obtained in pre- 
maternity Homes that the above results can be secured for the 
mothers of illegitimate children: how much more then should these 
advantages be obtainable for all married women. 

Moreover, the supervision of the pregnant woman enables diffi- 
culties, dangers, and complications to be foreseen and in many cases 
prevented. When we come to the actual birth itself, the manage- 
ment thereof by competent attendants secures the best possible 
results for both mother and child, for the science and art of obstetrics 
has now advanced beyond the empirical, and with the exception of 
that dread scourge, eclampsia (though even it can be dealt with by 
preventive measures), there is no obstetrical complication which 
cannot be successfully met, if it is only recognized in time, and 
intelligently managed. The mother’s life and health are of course 
the primary care of the obstetrician, and though it may seem a 
paradox it may occasionally happen that the sacrifice of a child 
in labour may actually result in a saving of child-life, as the 
resulting healthy mother is a potential asset for the production of 
more children or for the successful bringing up of those already 
born. 

The declining Birth-rate, and its amelioration fall to be con- 
sidered under the heading of marriage. Here it will be convenient 

to consider the question of the Endowment of Motherhood. 

As I said before, it should be possible to secure a good prospect of 
successful labour and of health for the child among all the poorer 
classes. Already something has been done towards this by the State 
in regulating the hours of women’s work, paying for medical aid 
during confinement under certain conditions, forbidding industrial 
labour for four weeks after confinement and securing early notifica- 
tion of births. The institution of health visitors by private effort 
has been of great value in the preservation of infant life. 

The National Insurance Act has recently provided a small 
maternity benefit for all women legitimately or illegitimately 
pregnant whose incomes, or whose husbands’ incomes are less than 
£160 a year. This you will observe includes practically all the 
labouring classes, and it will be convenient to consider shortly how 
that will affect the women themselves and those who will attend 
them; how this new arrangement is likely in its present form to 
modify or interfere with existing methods of teaching, and to 
forecast its effects on the well-being of those who will follow us. 

The measure enacts that the woman is to have free choice of 
Doctor or Midwife to attend her and that she is to receive a grant of 
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30/- as a maternity benefit. Suppose she has to pay the doctor £1, 
and a midwife say 10/-, she will naturally choose the less expensive 
attendant, so as to have as much money over as possible for other 
purposes. Doctors will therefore mostly go to the wall, and mid- 
wives will become the more favoured attendant. If that is so, the 
dispensaries will cease to have any midwifery department, yet there 
will be no corresponding benefit to the labouring woman in a city 
like Edinburgh if you substitute an uninspected midwife for the 
supervised and senior dispensary student. 

In non-teaching centres the maternity endowment may be a 
benefit to the community so long, but only so long, as well-trained 
and supervised midwives are available, but as we shall see imme- 
diately it is doubtful if the supply can be kept up, for the field of 
practical teaching is likely to suffer grievous curtailment. 

The passing of the obstetric department of dispensaries cannot 
but be regarded as serious, especially in Edinburgh, where it has 
been the means of turning out as fine a set of obstetricians as have 
ever issued from any school—cautious, self-reliant, and with a 
practical experience which has made them a valuable factor in every 
quarter of the globe. This experience has in no sense been gained 
at the expense of the dispensary patients who have by no means been 
exploited or have suffered injury thereby. On the contrary, they 
have received such attention and interest as many private patients 
might envy. On the least suspicion of any abnormality or danger, 
assistance is promptly requested often to the amusement if not 
occasionally to the annoyance of the long-suffering “chief,” who in 
the small hours of the morning may be apt to consider his pupil 
over-anxious. Let us beware, however, of quenching youthful 
enthusiasm: long may it flourish! 

If the dispensaries are likely to suffer from the Insurance Act, 
how will its provisions affect the Maternity Hospitals? So far as 
one can gather from the Memorandum submitted to the Commis- 
sioners of the National Insurance Act by the General Medical 
Council, the Maternity Benefit is likely to do harm unless (1) the 
Commissioners can see their way to allowing the recipient of the 
benefit to retain part of it for her own use, if she goes into hospital 
for her confinement, and (2) unless they will agree to allow 
attendance by a senior student, under the direction of the Medical 
Officer in charge, to he reckoned as attendance by a medical practi- 
tioner and to be equal in value to attendance by a midwife. (The 
same principles would also apply to Dispensary departments.) 

If that cannot be done, then undoubtedly women will only avail 
themselves of the hospital when they are desperately ill, and there 
will be no adequate experience possible for the practical training of 
either students or nurses—normal cases being absolutely necessary 
for that training. Thus in the hasty desire to afford the people all 
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possible comfort and assistance without sufficient consideration or 
discussion of ways and means, present efforts seem likely to make it 
impossible that future generations should be adequately cared for 
at all, and they may well arise and blame us. In taking thought for 
those of our own time we must do nothing to prejudice the interests 
of those who come after us. As Whetham says:—‘ The great 
danger of democracy is, that more even than in other forms of 
Government, it may consider reforms too exclusively from the point 
of view of the immediate comfort (or supposed comfort) of the 
individual, and may ignore their slow but irrevocable effect on the 
inborn character of future generations. All the more necessary is 
it that those who venture to assume the heavy responsibility of 
attempting to legislate for a democracy should understand the 
fundamental problems of race, on which the future welfare of the 
nation depends.” 

Hitherto it has been abundantly proved that women of the 
working class are benefited, even in normal cases, by going to a 
maternity hospital to be confined, still more so when complications 
exist. Now it is very easy to frighten women away from maternity 
or any kind of hospitals. They are told strange and terrifying tales 
by their ignorant neighbours of a high death-rate and other supposed 
dangers of the hospital. True, the death-rate is sometimes high, 
but not among normal labours, nor in abnormal cases which have 
come in early enough. The death-rate in maternity hospitals is 
extraordinarily low considering the type of many of the cases sent 
in. Now so far as one can judge the new Act in its present form 
will tend to increase the proportion of abnormal cases sent in, by 
diminishing the entry of normal cases. The hospital death-rate will 
in consequence become higher still, and popular opinion—that 
capricious jade—and never so capricious as when uneducated, will 
become correspondingly antagonistic to our great life-saving insti- 
tutions. 

Let us also bear in mind what I have already said that normal 
cases are the essential backbone of practical obstetric teaching. 

The difficulties I have enumerated seem to me a probable if not 
an inevitable result of the new Act, as it now stands. Time alone 
can show what advantages may accrue from it: there seems to be a 
good deal of room for doubt as to the obstetric aspect of the question. 
Provision is certainly already made that if in the opinion of the local 
authority, the sanitary conditions of any house or tenement are 
unsatisfactory the woman may be ordered into hospital for her 
confinement; but in how many cases will this be done? But few, I 
think. 

It may be said—I have heard it said—that it is yery hard on a 
poor woman that she must become material for teaching because she 
cannot afford to pay a fee, and must go into hospital. That sounds 
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very plausible, put thus, but it is forgotten that a teaching hospital 
is in itself a guarantee that the very best skill, and the most con- 
siderate attention are given in return for the experience obtained. 
There are no severer critics than pupil nurses or students, and it 
seems scarcely necessary to elaborate to those who know a hospital, 
any answer to such a criticism when we have only to say to those 
who speak of hardship:—Come and see for yourselves. It is only 
ignorance that can excuse such criticism. The second great function 
of a hospital, after securing the very best possible care for mother 
and child is to afford the practical teaching of the art of midwifery. 
The interests of the patients are primary, not only for themselves 
but for their unborn children, and these interests in no way suffer 
(as we know) if we combine their own personal advantage with their 
value as teaching material: it is clear that these two aspects are not 
antagonistic. ‘Il'hat being so, we must now consider our duty to 
succeeding generations. If, as we have seen, the Insurance Act is 
likely to do away with or diminish dispensary teaching, then it be- 
comes of paramount importance to see that maternity hospitals are not 
also interfered with. ‘Their continuation is justified both on the ground 
of the present good of patients, and still more if possible by the needs 
of the generations to come. We cannot teach nurses, midwives or 
students without popular maternity hospitals, well-filled with normal 
cases. How is this to be secured? 

To make a hospital popular it must be abundantly proved to the 
women chiefly concerned that it is to their interest to go into 
hospital: they cannot be coerced into it. It seems to me that the 
question is now mainly one of pounds, shillings, and pence, since the 
Insurance Act has become law. If the woman sees it to be worth 
her while financially to go into hospital she will go. In a sense the 
hospital will be competing with the doctor and the midwife for each 
patient. Had the competition been with the doctor alone this 
would have been, to say the least of it, rather invidious, but the 
midwife falls also to be considered, and she, on account of her 
probable cheapness, will be chosen before either doctor or hospital. 
it would therefore not be a system of underselling the doctor if some 
arrangement can be come to with the hospital and the Insurance 
Commissioners, such as follows:—that say 10/- be paid to the 
hospital for each patient (the same fee as the midwife), and that on 
her leaving the hospital at the end of twelve or fourteen days, she 
receives the balance of £1, either directly or through some recog- 
nized society. It may be said:—Why not let the patient have the 
whole 30/- when she leaves the hospital, and let her have all her 
hospital attendance free? There are two objections to this : —first, 
that it might savour of bribery and corruption on the part of the 
hospital, and secondly, it must not be forgotten that charitable sub- 
scriptions to hospitals will be considerably diminished as the result 
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of the Act, and the hospital will stand in need of a quid pro quo to 
make up for this, which may possibly pave the way to national 
endowment. 

It must also be borne in mind that during the time the mother 
is laid aside, some one must look after her house and possible other 
children, whether she is in hospital or stays at home. The midwife 
may in many cases do a certain amount of this domestic work in 
addition to her purely professional services if the patient remains 
at home, though she might exact a further payment for so doing. 
If the patient is in hospital, such payment will certainly be exacted 
by the temporary housekeeper if no daughter or other near relative 
is available. To sum up:—it is the duty of the medical profession 
alike in the interests of present-day mothers and children and of 
those of succeeding generations to encourage women of the working 
classes (especially the poorer members) to go to a maternity hospital 
for their confinement. By so doing we shall be encouraging mother- 
hood by diminishing the risks incidental to child-bearing, and we 
shall diminish infantile mortality. We shall also thereby secure the 
adequate training of doctors, nurses and midwives for those who will 
follow us, and for whom we shall be surely held responsible. 

But obstetrics will not suffer alone, if adequate arrangements are 
not made: all medical teaching will likewise be affected. Not only 
has obstetrics, after a long and hard struggle, gained the position 
it now occupies on a level with the sister branches of medicine and 
surgery, but its art, as ever, remains the backbone of general practice, 
as it is the backbone of the country. Surely then those who supply 
the means of continuing the race, and of continuing it as healthily 
as possible are worthy of honour and not of contempt! I would put 
good mothers first, and good obstetricians and nurses a close second 
in this toll of honour; fathers are sometimes only bad thirds! 
Having done my best to magnify (not, I hope, unduly) this part of 
our office, and to indicate how it seems well in our present circum- 
stances to provide for its right continuance and effectual working, 
let us pass on to the second great adventure in life which concerns 
us, and come to Marriage. 

Now to obtain marriage under its best conditions, individuals 
must be trained physically, mentally and morally to meet its duties 
and responsibilities, and learn to safeguard jealously all that is 
sacred and noble therein. It is with this question that eugenics is 
now occupying itself so much, and although it is still to a great 
extent in the speculative stage, it is helping us to direct more 
attention to the advancement of the interests of those who will 
succeed us, and is doing yeoman service in combatting the prevailing 
selfishness of the times by emphasising the fact that no man liveth 
unto himself, and no man dieth unto himself. Whetham and others 
indeed question whether with regard to the treatment of certain 
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ailments, we are justified in attempting too strenuously to prolong 
existence for those who may thereby be enabled to hand on an 
inheritance of disease. This of course opens up a delicate ethical 
question. But even though we are interfering by our modern 
treatment with Nature’s method of elimination of bad stock, yet it 
is perfectly clear to my mind that it is our bounden duty to preserve 
life at all costs, and that every effort must be made to keep alive 
every child born into the world, however tainted its body or mind 
may be. What we aspire to is to have only children of good stock, 
and that is the justification of eugenics in these latter days. Major 
Leonard Darwin has said that heredity should be the guiding star 
of eugenics, and Sir Francis Galton defines the term eugenics as 
derivatively signifying “good in stock, hereditarily endowed with 
noble qualities.” It was Galton himself who introduced the word 
eugenics “ to express the science of improving stock, which is by no 
means confined to questions of judicious mating, but which specially 
in the case of man takes cognisance of all influences that tend, in 
however remote a degree to give to the more suitable races or strains 
of blood a better chance of prevailing speedily over the less suitable, 
than they otherwise would have had.” Or, in other words, eugenics 
“is the study of agencies under social control, that may improve or 
impair the racial qualities of future generations either physically 
or mentally.” (Galton.) 

Now the ideal conditions racially for marriage are :— 

Good physical health. 

Steady mental balance. 

Pleasing exterior (beauty if possible) 
and above and beyond all these :— 

Beauty of character. 

Society, however, cannot be organised on the principles of a 
stud-farm, though some extreme scientists would seem to adumbrate 
such a possibility! The root of the matter is to be found in the 
suitable training of individuals for their racial duty. This training 
for each individual child begins with the first breath it draws. The 
ideal conditions for its mental and bodily development are that it 
should have healthy, wise, and just parents, good sanitary surround- 
ings, and plenty of fresh air, with as many brothers and sisters as 
are reasonably possible. With school life begins the great crux. 
Everyone will admit that under the present conception of education 
pre-existing custom has far too great a say in the matter, and that. 
education can only truly be thus named when each individual is 
stimulated to the fullest possible production of the best he can offer, 
instead of being rigidly cut to pattern and forced into a square hole 
when he really is a round button. 

Then comes adolescence with its dangers and temptations. To 
enable individuals to meet these with the least resultant danger to 
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themselves and to the community, frankness of instruction combined 
with delicacy of handling is the true solution of many difficulties, 
and the parents ought to be the best teachers. Failing them there 
should be some means provided whereby all men and women can 
obtain healthy information about themselves and their present and 
future duties without offence to right-minded delicacy of feeling. 
My firm belief is that if a woman goes to meet marriage with a clear 
idea of what is required of her mentally, morally, and physically, 
there is not much likelihood of shipwreck. I am not here to deal 
with men, but I must just add that until men approach the same 
question from a similar standpoint, there can be no real hope of race 
regeneration. 

As Newsholme remarks, there should be definite teaching as to 
the privilege of parenthood. There are great possibilities in this 
matter for future educational work, and the moulding of public 
opinion. I would add that women have tremendous powers for good 
or evil in this respect-—probably more so than men. And therefore 
special attention should be given to teaching them, and more 
especially the poorest girls in our cities and slums. 

Ruskin never wrote truer words than those :— 


“The object of true education is, to make people not merely 
do the right things, but enjoy the right things.” 


While on the subject of education there is one part of it on which 
I should like to touch before passing further, and that is the physical 
and mental overstrain of our present system of education on girls, 
which I am glad to see is being at last considered by the Board of 
Education. I am not so much concerned with what is taught 
(though that might be usefully criticised) as with the conditions 
under which the education is given. These difficulties have in my 
opinion arisen since the passing of the Education Act of 1870, with 
its provisions for uniformity and the hustling of children en masse 
through the various arbitrary standards which it has set up. I 
think there can be no doubt that this has had a bad effect on many 
of the women who have been educated under this system. No 
attention has been paid by the teachers to the physiological changes 
through which every girl has to pass at puberty. The result is that 
the pelvic organs, being the last to develop, are handicapped just at 
the most critical time, and the woman never reaches a normal condi- 
tion in her adult life. This has strongly impressed itself upon me 
in my professional experience. In the evidence given on this subject 
last year before the consultative committee on Examinations in 
Secondary Schools, Mrs, Scharlieb (one of the witnesses) has spoken 
with no uncertain voice. She says examinations for, girls were too 
frequent and too competitive. The removal between the ages of 14 
or 15, and 18, of this constant preparation for examinations would 
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result in a much stronger race of women. “ The results of the strain 
not only interrupted and damaged the school career of these girls, 
but also injured them afterwards, and they did not get on so well 
as young married women.” Mrs. Scharlieb suggests that examina- 
tions should not be competitive; that there should be one qualifying 
leaving examination at the end of school life with possibly one other 
examination about the middle. This, I consider, is putting the 
matter very moderately. 

As regards what is taught to girls I should just like to say that 
domestic duties should form a greater element in their education. 
I shall merely quote two extraordinary instructions that were passed 
recently on the same day by a School Board, which speak for them- 
selves. The first forbade the parents to keep elder girls at home 
and away from school in attendance on their mothers for two or 
three weeks following childbirth (threatening defaulters with the 
heaviest penalties of the law). The second recommended the pur- 
chase of full-sized dolls and complete layettes, as part of the school 
equipment, in order to accustom the elder scholars to the care and 
protection of infant life! ! 

We are all I am sure convinced that re-organisation of many 
matters affecting the bulk of human beings will have not only to 
be dreamed of, or even partially carried into effect, but thoroughly 
and efficiently organised before any real amelioration even of 
environment can take place. The only way by which to achieve 
such reformations is to succeed in interesting individuals themselves 
in their own amelioration and that of their surroundings; to realise 
in fact Browning’s conception :— 


“A people is but the attempt of many 
To rise to the completer life of one; 
And those who live as models for the mass 
Are singly of more value than they all.” 


The improvement of surrounding conditions is only one factor in 
the desired improvement, and the weight of its influence is, according 
to Whetham (“Heredity and Society”), not considered to be 
hereditary, for though the offspring of those whose environment has 
been improved may be physically bettered thereby they do not 
necessarily inherit (except in exceptional cases) either the desire 
to remain in improved surroundings or to strive for still better ones. 

The matter, consequently, is hardly so simple as the late Prof. 
D. J. Cunningham thought, when, in speaking of physical fitness, he 
said :—-“‘ To restore therefore the classes in which this inferiority 
exists to the mean standard of national physique, all that is required 
is to improve the conditions of living, and in one or two generations 
the ground that has been lost will be recovered.” 

In a recent review by Tredgold, the present position of matters 
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has been fairly put. He points out “ that the fundamental cause of 
national success or failure, progress or decadence, survival or 
extinction, lies not in a nation’s wealth, its culture, its trade, its 
government, laws, religion, or social institutions—for these are but 
a means to an end—but in the potentiality for development, in the 
vitality and state of health, in what may be termed the Biological 
fitness of the people themselves.” ‘The death-rate has sunk from 
21°4 per 1,000 in 1861-65, to about 15 per 1,000 in 1911, not because 
the nation is more resistant to disease but because modern science 
and skill have done so much to combat disease and death. 

“Still in spite of the diminished death-rate and of the lessened 
prevalence of some diseases the average rate of illness has been . 
steadily increasing for the last two generations, as witness the 
returns of the leading friendly societies.” 

As already indicated the essential feature of modifications pro- 
duced by environment is their non-transmissibility, while the 
essential characteristic of germinal peculiarities is their transmissi- 
bility. In the great majority of cases, as Tredgold points out, the 
adverse and inhibitory effect of environment would appear to be 
limited to the individual: an adverse environment exerts a tran- 
sitory influence only, as soon as it is removed, the development of 
the germ-cell proceeds in a normal manner. Is the retrogression of 
the race in this country, he asks, due to germinal and transmissible 
conditions, or to faulty environment which is non-transmissible? 
It is probably mainly the former. “ Recent social reforms, philan- 
thropy, etc., have no doubt benefited the biologically fit, but they 
have still more benefited the biologically unfit. This is of course 
as it should be, but it brings with it difficulties for the future, as it 
enables the biologically unfit to continue to propagate degenerates, 
and by mating in some cases with healthy members of the community 
to drag fresh blood into the vortex of disease.’ One of the most 
pressing problems of the day is that of the care and control of the 
mentally defective. There are three bills before Parliament dealing 
with this question at the present time, and there is no doubt that the 
country is beginning to be fully alive to the importance of the 
question. “If the shoulders of the fit could be lightened of the 
ever-increasing burden of supporting the unfit, which now falls upon 
them, the fit would have larger families.” It is to be hoped therefore 
that as a result of the bills in Parliament, and the recent first Inter- 
national Eugenical Congress, that more attention will be paid to 
Restrictive Eugenics, which would undoubtedly result, if not in an 
actual increase in births of the right sort, at least in an improvement 
in quality of the existing birth-rate. 

“The object of Kugenics is the furtherance of the progress and 
happiness of the race by encouraging the breeding of the biologically 
fit, and discouraging or preventing the breeding of the biologically 
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unfit. The eugenist has no quarrel with those who seek to improve 
the environment of the community. This will always be a help, 
but no possible betterment of surroundings can serve to eradicate 
existing degeneracy which has been hereditarily acquired.” 

Eugenics has two aspects therefore—‘ Restrictive,” or the pre- 
vention of the propagation of the unfit, and “ Constructive,” or the 
encouragement of the propagation of the fit. 

This seems to offer some solution of the present serious factor in 
the condition of our nation, namely, the diminishing birth-rate 
among the successful classes in all ranks of life. Whetham says :— 
“The thrifty, skilled artisan, the prominent professional man, the 
landowner of good family have all halved their output of children 
in the last 40 years.” In 1876 the average birth-rate in Great 
Britain was something like 36 per 1,000 of the population: from 
then it has steadily diminished, and in 1910 it had sunk to about 
25 per 1,000. The average number of children to each fertile 
marriage before 1870 was 5°2, whereas it had sunk to 3°1 by 1890. 

In a confidential census by Sidney Webb, taken among the class 
of intellectuals, the average number of children to each marriage 
was considerably under two. A special enquiry among thirty 
marriages recorded in “Who's Who” and the “ Landed Gentry ” 
among families known to be Roman Catholics, gave an average of 
66 children to a marriage in the period from 1871 to 1890. The 
significance of this lies in the fact that the Roman Church is known 
to discountenance any artificial restriction in the number of children 
in a family. I would also point out that notwithstanding all the 
persecutions and troubles which it has been condemned to suffer for 
centuries, the little Jewish people has maintained itself and .has 
increased simply because it has always considered marriage as a 
primary duty of mankind and because it has maintained and still 
maintains the family ideal. 

We are forced therefore to recognize what no medical man of any 
experience has failed for many years to suspect, that the main 
decline in the birth-rate is due in great, and probably in increasing 
measure to voluntary causes. Sterile marriages and small families 
may of course always occur from unavoidable or so-called natural 
causes (or from carelessness during early married life). So far as 
can be gathered, however, there has been no great increase in sterile 
marriages during the last 40 years, whereas there has been quite an 
abnormal increase in the number of small families. All the avail- 
able data therefore tend to confirm the lamentable fact that our 
diminished birth-rate is chiefly due to deliberate and voluntary 
arrangement on the part of individuals, too often alas! to gratify 
the desire for the pleasures of society and self-gratification at the 
expense of healthy and rational life. ‘This is by no means a state of 
matters of recent development as some seem to think, but it is only 
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comparatively recently that artificial restriction has become so 
general in this country. Juvenal in 90 .p. describes the women of 
the Roman aristocracy as being adepts in the arts of miscarrying 
and barrenness, 


Dryden, in his translation of Juvenal, says : — 


“You seldom hear of the rich mantle spread 
For the Babe born in the Great Lady’s bed. 
Such is the pow’r of Herbs; such arts they use 
To make them barren, or their fruit to lose.” 


One can understand and sympathise with parents with small 
incomes trying to give the very best education they can afford to 
their children, and arguing that what they could manage for one or 
two, could not be achieved for a larger number. If it is really a 
question of quality before quantity there might be more to say for 
such an attitude, but I think the lessons to be learned from life are 
that within certain limits, quality is often determined by quantity 
in families, and that the best and most progressive all-round results 
as regards individuals, spring from nature’s arrangements, and not 
from those of art or design. 

In 1798, Malthus, from an imperfect knowledge of economics, 
stated that population always tended to outrun its means of sub- 
sistence and could only be checked by famine, pestilence or war. 
While this was true to some extent as regards primitive or savage 
man, it is not true in our modern industrial period. 

Henry George has said : —“ The increase of man involves increase 
of his food. Formerly in the United States there were only a few 
hundred thousand, now forty-five or more millions, but there is no 
difficulty in providing the food, which did not bring the men, but 
the men it. ‘The substances which form man’s food have the power 
to reproduce themselves some billion-fold more than man himself 
has.” 

Professor Abbott in his “Social Life in Ancient Rome” has recently 
given us some interesting comparisons between the modern American 
and the ancient Roman workman. The former receives about nine 
times the wage the Roman did, and the cost of the necessaries of life 
is only about thrice as great. 

There can be no question that the so-called wise regulation of 
the birth-rate advocated openly by so many apostles would, if 
generally adopted, lead, as Professor Flint has said, to the most 
shocking demoralization of all classes. Malthus would himself have 
disowned the neo-Malthusian league. I much fear that the good of 
the state or of society does not enter into the question at all in the 
present day. The whole system has in many cases--its root and 


origin in pure and unadulterated selfishness, and in undenying self- 
gratification (Strahan). 
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One cannot shut one’s eyes to the fact that it is becoming increas- 
ingly common for women to discuss such matters as the possible 
prevention of conception, with each other and with doctors. Not 
many years ago few women would have cared to do so, but now even 
not a few newly-married women do not hesitate to proclaim their 
views, and while willing to enter upon marriage declare their 
determination to have no family. Selfishness and a morbid fear of 
pregnancy and labour are alas, too common in our midst, and it 
behoves us to see how far we are to blame in the matter, and what 
we can do to counteract these tendencies, which are undoubtedly 
increasing. These evils society has come by degrees to tolerate and 
even to look upon with favour, which would formerly have been 
scouted with abhorrence. Truly familiarity breeds contempt. 

As Jules Simon has said of France (where the deaths last year 
exceeded the births):—“ Our families are dwindling away, our 
country is dwindling with them, our race is doomed. But, to be 
sure we shall be able to afford a luxurious burial.” And yet as 
Bertillon remarks, “ France is rich enough to feed her children.” 
We are told that Malthus was really the great precursor of modern 
pessimism, and that his fatalism knew no limits. It cannot be said 
that doctors are as a rule pessimists or fatalists, and it is therefore 
not extraordinary to observe the formation of a strong current of 
medical opposition to the outcome of Malthus’ teachings, which I 
am glad to think is increasing, strongly protesting against methods 
whose principles if universally carried into effect would change 
matrimony into a monogamic form of prostitution, and would 
gradually lead to the weakening of social relations and the degrada- 
tion of the moral sentiments (Francesco Nitti). One is also glad to 
see that some of the outstanding apostles of the Neo-Malthusian 
Crusade appear to have become dismayed at the effects produced by 
their own propaganda, and some of them even wished to withdraw 
what they had advocated. 

There is yet another side to the adoption of the Neo-Malthusian 
doctrine which we should do well to consider, and that is the 
erroneous standpoint from which many men view the married state. 
They seem to consider it as a legal means of unlimited self- 
indulgence (again a monogamic form of prostitution), totally 
regardless of the wishes or feelings of their wives. In order to 
combat the restriction of families by the indiscriminate use of 
checks to conception, which we all so much deplore, continence - 
before marriage and self-restraint after it, will need to be impressed 
on men from their youth upwards as the primary simple decencies 
of existence. This brings us to the question of how the character 
of a race can be modified by a selective birth-rate. We are bound 
to admit with Tredgold, that a hardy, efficient and energetic race 
will live and create surplus wealth in conditions where a less effective 
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population would starve. As Whetham says, a weak, ineffective and 
indolent people will make nothing of the most lavish natural 
resources. Unfortunately, the birth-rate is highest in these sections 
of the community which like the feebleminded, and the insane are 
devoid of individual personality, or like many of the unemployed 
and casual labourers seem to be either without ideals, or without any 
method of expressing them. William Farr’s words are as true 
to-day as when they were written in 1851 :—‘“ The idle who will not 
work, the unskilful who cannot work, and the criminal classes who 
cannot be trusted, are, whether numerous or few, always redundant.” 
It is the quality of the population that is of importance. 

What has been termed the Eugenic century on which we have . 
now entered has got this problem to face in dealing with the personal 
factor on which the future of the race so greatly depends—the 
mighty force of parenthood and the conditions associated therewith. 
This is a matter intimately affecting us as obstetricians and will 
claim our profound attention ere long. There can be no question 
but that the State is vitally concerned in—nay, its very existence 
depends on the conditions under which infants are procreated, born, 
and reared, and it is to Societies such as ours that the nation will 
look for guidance and advice when it wakes up, as it is gradually 
doing, to the practical importance of the ‘subject. In the meantime 
it cannot be too fully realised that all the resources of our obstetric 
art should be available for the help and encouragement of those 
women who are bravely facing their duties as wives and mothers, 
and by so doing are helping to stem the falling birth-rate. We 
must see to it that by all means in our power we strive to rob child- 
bearing of its dangers and anxieties. By so doing we shall encourage 
women to face this great duty—this noblest and highest duty—with 
equanimity. I cannot put it better than by quoting a recent writer’s 
words :—‘ It is now and henceforth our duty to make motherhood 
a safe as well as a supremely honourable and honoured profession.” 

I agree with Professor Glaister in believing that “the fertility 
of the race, if unchecked, is as strong to-day as ever it was, and that 
parental instinct and love among the well-ordered of the people, are 
not less keen than ever before.” 


We now come to the third adventure, viz., Death, and with it 
Disease. 

What are some of the means at our disposal as obstetricians and 
gynecologists to combat morbidity and to avoid early mortality ? 

It is peculiarly appropriate this year, the year in which the 
whole world mourns the death of Lister that we in Edinburgh, where 
so much of his pioneer work was done, should reverently and lovingly 
recall what he has accomplished in diminishing the morbidity and 
mortality of childbirth, when his principles are loyally and faith- 
fully carried out at the bedside. One would associate with him in 
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the roll of honour the names of Pasteur, Semmelweis, and Oliver 
Wendell Holmes, but it is to Lister that we undoubtedly owe the 
practical application of the great principles which have robbed 
childbearing of more than half of its dangers, and transcending all 
else, have thereby rendered tremendous service to the most valuable 
asset in the world—our women labouring with child. Truly, no one 
has done more for obstetrics, and for gynecology than that gentle, 
unassuming, sad-faced man, whose work has revolutionized the whole 
world of medicine, and to whom our women in a special sense have 
daily and nightly good cause (did they but know it), to raise their 
pean of gratitude for the unspeakable debt they owe him, and will 
continue to owe him in ever-increasing degree, to all time. There 
is not one of us who has not good reason to be thankful for the life 
and the work of that good man, whose name to-day is honoured and 
blessed from end to end of the civilized world as “the greatest 
benefactor of the human race of whom we have record.” If, as 
Geethe puts it, “ Death is a commingling of Eternity with Time,” 
then in the death of a man like Lister, “ Eternity is seen looking 
through Time.” 

The author of that delightful classic the ‘“ Confessio Medici,” 
written some four years ago, has a striking passage about a special 
privilege that is enjoyed by any doctor who holds a Court Appoint- 
ment. If he is on his way to the Palace, and his carriage is stopped 
by the passing of the Household Cavalry he may in his turn stop 
them and drive straight through the little procession. 

“T think we may imagine with reverence an infinitely more 
impressive scene. It is no earthly troop of Cavalry that comes 
rushing on. It is a pale horse, and his name that sat on him was 
Death, and this pale horse and its rider, through the might of God’s 
spirit granted to him, Lord Lister held up, and stayed, and put to 
flight.” 

But if this is true, and true it undoubtedly is, how is it, may we 
ask, that our death-rate from puerperal fever still remains so high? 
We all agree that it is a preventable disease, and we see that in 
maternity hospitals, septic infection is practically abolished, which 
is in itself a marvellous transformation, and surely a justification in 
itself for the successful continuance of maternity hospitals. In 
general practice, however, the death-rate (as seen by the accompany- 
ing tables and charts) remains much as it was in Scotland. Haultain 
accounts for this in spite of the more general use of antiseptic treat- | 
ment, by an increase of germs in our surroundings, the result of 
centralization in our cities and overcrowding, and adds that without 
antiseptics the results would have been tragic to contemplate. 

Dr. Chalmers, Medical Officer of Health for Glasgow, states that 
his statistics during the last quinquennial period show an increase 
in puerperal fever. This, he thought, was due to a more rigid 
interpretation of the Notification of Births Act. The analysis of 
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his tables made it clear that puerperal fever was occurring in the 
practice of midwives and nurses at twice the rate which obtained in 
the practice of qualified practitioners when they had charge of the 
patients from the beginning. 

This, as he points out, is a strong argument in favour of having 
the Midwives’ Bill for Scotland placed on the Statute Book as soon 
as possible. Champneys has shown that in 1902, when the English 
Midwives’ Act came into force, the death-rate from puerperal sepsis 
was 118 per million women. In 1907 it fell to 81 per million, 
showing at the lowest estimate (without calculating for natural 
increase in population) that in that year, 621 women’s lives were 
saved from this disease alone, who would have died in 1902. 

There can be no doubt that if the modern treatment is conscien- 
tiously carried out by medical practitioners, nurses, and midwives, 
puerperal fever would practically cease to exist. If the future 
makes it more difficult to train all three, is this scourge not likely 
to increase ? 

In view of the fact that midwives will in all likelihood become 
greatly increased in Scotland owing to the provisions of the National 
Insurance Act, it behoves us to take active steps to see that they are 
properly trained, and that their practice be thoroughly supervised 
under a well thought-out Midwives’ Act. 

It will be seen from the accompanying Charts (most of them 
compiled by my friend Dr. Burnet) that since the Midwives’ Act 
came into operation in England and Wales there has been a sub- 
stantial diminution of the death-rates from “ Puerperal Sepsis ” and 
“Accidents of Pregnancy and Childbirth,” and that the diminution 
in the death-rate from the former has been greater and more uniform 
than that of the latter. No doubt the “Early Notification of Births 
Act” (1907) has had an important influence also in the same 
direction. 

Except in Glasgow, there are no reliable statistics available to 
show the proportion of cases attended by midwives and doctors 
respectively. Table VIII gives all the information as to this I have 
been able to procure. In Edinburgh only 1°7 per cent. of the total 
births are said to be attended by midwives (the lowest proportion 
amongst the towns in Scotland), but I cannot but think that the 
accuracy of this figure is somewhat doubtful. 

The nursing element is therefore becoming an increasingly 
important factor in obstetrics. "We have at present better individual 
nurses than we have ever had, but we want more of that stamp and 
a more uniform standard of excellency. I do not say that we can 
possibly get better nurses than many of those of the best type and 
highest accomplishments whom we all know both in hospital and in 
private—women on whom the highest training has been implanted 
on the finest natural qualifications, and whose value to the com- 
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munity can hardly be over-estimated. These are the kind of women 
who, along with those other women who adopt the profession of 
motherhood either directly or as foster-mothers, are the real benefac- 
tors and saviours of our race. In many quarters it is the custom to 
look down on the obstetric nurse, and judging from some of the 
specimens of so-called midwives one sometimes sees, one can hardly 
wonder at the low estimate in which some of them are held. If any 
real progress is to be made this must be all changed. We want the 
best women for obstetric nurses, or midwives (whichever you choose 
to call them), and we want them trained in the best modern obstetric 
methods, for it cannot be fully enough realised that to a great extent 
“they stand at the very foundations of national well-being.” Given 
a sufficiency of women of this stamp under suitable supervision, and 
with a due sense of their responsibility, who would be available for 
every child-bearing woman in the country, puerperal morbidity and 
mortality would sink to a minimum. The diminishing birth-rate 
would not then be such a source of anxiety as it is at present owing 
to the greater saving of infant life that would ensue. In other 
words we would get results throughout the country comparable with 
the results now obtained in our maternity hospitals. It would be 
greatly by this means that we could hope to attain to what I may 
venture to call an obstetric millennium. Of course there are other 
complications besides sepsis to be considered, but with a well-trained 
phalanx of nurses of the kind I have indicated, many more of these 
complications would be recognized in an early stage, and skilled 
assistance obtained for their successful treatment. I would here like 
to say how very much the type of the Queen Victoria Jubilee nurse 
is appreciated in Edinburgh, and what an amount of good she has 
done obstetrically and gynecologically throughout the country. A 
Midwives’ Bill for Scotland could not do better than aim at securing 
equal competency among those under its jurisdiction, with similar 
discipline and supervision. In my opinion it should be made a 
punishable offence for a labouring woman not to have a competent 
attendant; the pupils of teaching institutions should be included 
in the category of those qualified to attend. 

Under the present provisions of the Insurance Act, we are placed 
meantime on the horns of a dilemma, for we are faced with the 
prospect in Scotland of a large accession of midwives who will work 
under the Act, and at the same time we are threatened, for the 
reasons I have already given, with the impossibility of adequately 
training them. 

I have already referred to the beneficial effects of voluntary 
health visitors in the conservation of infant life, and I would again 
impress the importance of the supervision of midwives in reducing 
infant mortality and ophthalmia neonatorum. To show the necessity 
for adequate supervision, I would just quote from a recent inspector’s 
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report, where one midwife was found to have a pocket in her obstetric 
bag, in which she was in the habit of keeping her false teeth when 
not in use! 

Without entering into statistics, it is safe to say that about 60 
per cent. of infantile deaths could with proper care be avoided. In 
Edinburgh the infantile mortality was 115 per 1,000 births in 1911 
(in Glasgow for the same year 136 per 1,000 births), and according - 
to competent authorities it need never exceed 50 per 1,000, as in the 
meantime an almost irreducible minimum, chiefly the result of 
immaturity. As a medical officer of health has recently said :— 
“If such mortality were to take place among lambs, a Royal Com- 
mission would be appointed and measures would be adopted for . 
preventing such an unnatural mortality. Lambs, however, are 
frequently worth 50/- each, when six months old: apparently babies 
are not.” There can be no doubt that breast-feeding is surely a 
powerful measure with which to combat infantile death. It was 
Marcus Aurelius who said: —‘‘A woman is only half a mother to 
have merely borne a child.” 

No reference to obstetrics can be complete without some mention 
being made of Sir J. Y. Simpson’s epoch-making discovery of 
chloroform, and the application of it to the practice of midwifery. 
Dr. Haultain so fully and eloquently dealt with Simpson last year 
in his valedictory address, that a passing reference is all that is 
necessary. Simpson was fully persuaded of the truth of Bacon’s: 
aphorism :—‘“ I esteem it the office of a physician not only to restore 
health, but to mitigate pain and dolours.” Right well did he carry 
out these principles, and thereby win the everlasting gratitude of 
every sufferer. I wonder how many of our younger fellows have 
read the collected papers of Simpson on anesthesia! The deep 
research, the ingenuity, the imperturbability of temper, and the 
thorough refutation of (what seem to us nowadays) the extraordinary 
objections religious and otherwise raised against the humane 
mitigation of “pains and dolours” at that time, fill one with 
admiration for Simpson’s genius on the one hand, and amazement 
on the other at the narrowmindedness of those who should have 
known better. 

It is interesting to note that local anesthesia also claimed 
Simpson’s attention so far back as 1848. Whitridge Williams has 
recently stated that in certain of the toxemias of pregnancy such as 
the toxic variety of hyperemesis gravidarum, delayed chloroform 
poisoning is apt to occur when chloroform has been administered. 
Be this as it may, and with this possible exception, chloroform is 
par excellence still the best anesthetic in labour, when given accord- 
ing to Simpson’s directions. . 

Almost all dreamers who have been obliged to watch pain, have 
from time to time, wondered if any psychological method will ever 
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be discovered for the transference of pain. Think you, would there 
be much vicarious suffering if such were the case? If husbands, 
for example, could vicariously suffer the pangs of labour! would 
their reply not be like that of the old quaker lady to numerous 
troubled ones who sought her sympathy and advice’—‘ My dear, I 
am so sorry: there is nothing I would not do to ease your distress, 
except take it.” 

The puerperal mortality in Scotland from other causes than sepsis 
(Chart II) does not show unfortunately any diminution, Itwas3'7 per 
1,000 births in 1909, and 3°9 per 1,000 births in 1910, the highest on 
record since 1855. This may to some extent be explained by the 
increased mortality from puerperal convulsions in Scotland, which 
was so fully gone into by Sir Halliday Croom in a very suggestive 
paper read to us last session, and by Dr. Haultain in his Presidential 
Address two years ago. 

The treatment of syphilis with Ehrlich’s salvarsan, and its 
greater readiness of detection by Wassermann’s reaction, promise in 
time, as Max Nordau predicts, to make this pest, one of the most 
pernicious to the species in civilized countries, as rare as leprosy, 
which in the middle ages was likewise a widely-spread endemic 
disease, and now has almost disappeared from Europe. The impor- 
tance of this obstetrically and in the saving of infant life is very 
obvious. 

Following on the lines of Ehrlich’s work of elaborating chemical 
compounds which, when introduced into the body, select and kill 
parasites without exerting a lethal effect on the organs, there has 
been opened up a new field in the chemo-therapy of tumours. The 
recent investigations of Neuberg, Caspari, and Léhe on those lines, 
in the treatment of cancer, will be watched with the greatest interest. 
It looks as if we may be on the eve of great discoveries in this 
direction. It seems to me that it is in the region of bio-chemical 
research that we are to look for further advance in our knowledge 
and treatment of disease. This is, however, too vast a subject to 
speculate on now. Czerny has, however, recently sounded a timely 
note of warning that it is hopeless to expect any method to be capable 
of influencing the course of cancerous disease in which secondary 
growths have appeared in the internal organs, and where marked 
cachexia has supervened. Early diagnosis is likely therefore to be 
no less important in the future than it is at present. 


While firmly believing that as years go by gynecology will 
become less purely a department of surgery, but will incorporate 
more medical and preventive treatment with probably an even 
greater measure of success, yet it must never be forgotten that the 
brilliant position gynecology now occupies has been achieved by 
surgical means, and it is thanks greatly to gynecology that 
abdominal surgery has taken the place it has in the surgical world. 
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Though gynecological operative mortality has decreased tremen- 
dously since Keith’s day, yet there seems to have been a tendency 
for it to rise again recently, owing no doubt to the attempts to deal 
with malignant disease more radically, attempts which, as Dr. Macan 
demonstrated to us last session, are already being crowned with a 
wonderful measure of success. 


The effect of Réntgen therapy has been found specially valuable 
by Déderlein in climacteric hemorrhage, and Krénig believes its 
results are so valuable in uterine myomata that it may make 
operative treatmeut unnecessary. The benefit seems specially evident 
in the younger tumours (four to five years old); the older tumours 
(12 to 20 years old) reacting only slightly. The treatment is contra- — 
indicated in degenerating fibroids and in fibroid polypi. It is 
doubtful yet whether the action is dependent on a sterilizing 
influence on the ovaries, or if it is due to a direct influence on the 
tumour cells, 


I fear I have already strained your patience and good nature 
with the length of these desultory remarks, and it is high time I 
brought them to a close. 


You will see that though much has been done, much, very much 
remains to do if we are doing our duty to the State and to our noble 
profession. 


We cannot be thankful enough that, as Sir Oliver Lodge has put 
it, “Anticipation lies ahead to all infinity.” 


This is equally true in our personal as in our scientific aspira- 
tions, and it is that thought which should encourage us to look 
forward with a cheerful expectancy, and not with gloomy forebod- 
ings to the future, for the anticipation referred to is one of good 
things to come, for which we must strive. 


As Horace has it :— 
“O beate Sexti, 
Vitae summa brevis spem nos vetat inchoare longam.” 


The general sense of which has been well brought out in the follow- 
ing lines :— 
“ Alas a little day is man’s, 
And time blows mournfullie 
O’er human pride and human plans, 
What’s past, and what’s to be. 


* * * * * 


Never for us may be fulfill’d 
Those longings vast, if vain, 


Yet we were brutes if they were stilled, 
And gods did we attain.” 
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Annual Deatu-Rates rrom PUERPERAL SEPSIS AND ACCIDENTS OF 
CHILDBIRTH TO A MILLION PERSONS LIVING IN SUCCESSIVE QUIN- 
QuENNIA, 1876—1910 (England and Wales). 

For the 5 Years 


1896—1900 és 
1906—1910 


During the 10 years 1897—1906 Puerperal Fever and the 
Accidents of Pregnancy and Childbirth caused the death of 1 Mother 
to every 228 Births in England and Wales. 


1907... 1 Mother to every 261 Births, 

1908 ... 1 Mother to every 280 Births. 
1909... 1 Mother to every 270 Births. 
Report or M.O.H. ror Guascow, 1910. 

Puerperal Rate per 
Attended by Fever Cases 1000 Births 
Doctors ... cox Mantes 3°0 
Report or M.O.H. ror Giascow, 1911. 
Attended by Births 1000 Bhths 
Midwives ... av 73 


VIII. Swewine Retative Provorrion or CoNFINEMENTS ATTENDED 


BY Mepicat Man Mipwire (Certiriep AnD UNCERTIFIED) IN 
THE UNDERNOTED PLACES. 


Doctor Midwife 
Derby about 25 ...... 75 
Average of above ... 50°8 ...... 49°2 


* Midwives Act, 1902. 


~ 


Ferguson: Marriage and Childbirth 339 
CHART TI, 
PUERPERAL SEPSIS - SCOTLAND 
22 
\ 
19 
| 
‘£7 
CHART II. 

OTHER PUERPERAL CAUSES -SCOTLAND 

3-5 
{| 
| 
| 


H 
} 
{ 
be 
| 
| 
f 
i 
; 


840 Journal of Obstetrics and Gynecology 


CHART III. 


PUBRPERAL | SEPSIS 
ENGLAND 


+4 


DEATHRATE = NIT 


wo 
o 
ENTAGE DECLINE rron DEATH-RATE oF 1901 


*3C 


CHART IV. 


ACCIDENTS OF CHILDBIRTH 


& WALBS) 


Las) 
| 

tt 

4 


_| 4 


peaTHRATE ST 


1904] 


4b: 
| 
a 
yu 
| 
TTT 20% 
Pee 


Ferguson: Marriage and Childbirth 


341 


CHART V. 

PUERPERAL SEPSIS ACCIDENTS OF CHILDBIRTH 
| 4.65 

|_| 

4.38 \ 

| 

69 


Seen 
id 
+) 


842 Journal of Obstetrics and Gynecology 


Female Sterility as a Salient Feature of General 
Tuberculosis of the Peritoneum.* 


By E. Hasrines Twerpy, F.R.C.P.L, 


Gynecologist to Dr. Steeven’s Hospital; late Master of the Rotunda 
Hospital, Dublin. 


Ir has been laid down in an English Court of Law that sterility is 
not a disease, and it is no doubt presumptuous on my part to question — 
the truth of such a finding. 

Despite my admiration for the law, I cannot subscribe to such a 
dictum, for to me sterility has always presented itself as a very 
serious disease. It is often the most important, and at times the 
only, indication of grave abdominal disorder. The following case, 
which is at present under my observation, bears this out :— 

Mrs. R., et. 35, has been married three years and is sterile. In 
October 1910, she was curetted by a gynecologist in this city without 
effect. In May 1912, she came under my care, and save for an 
elongated cervix, I could find no abnormality. I again curetted, 
and performed a Dudley’s posterior division. In October she wrote 
to me to say that she had not become pregnant, and had menstruated 
on one or two occasions heavily. She again consulted me last May, 
and I still could not find any palpable disease. Her condition of 
sterility greatly troubled her, and at this interview she mentioned 
that she had suffered eight years ago from glands in the neck and 
persistent cough, which had lasted for one year. There were no lung 
complications that I could discover, but bearing in mind the 
possibility of tuberculous salpingitis, I suggested that the cause of 
her sterility might be found in sealed Fallopian tubes, and that this 
condition could not be diagnosed or the cure attempted without the 
performance of an abdominal section. 

Early in October she wrote to inform me that she had determined 
to undergo this operation, and on October 24th I opened her 
abdomen in Steeven’s Hospital. On the previous day I had made 
out an ill-defined resistance on the right side of the uterus, and 
informed the students that, in spite of the absence of characteristic 
signs of disease I thought it more than likely I would meet with the 
condition of salpingitis. I was, however, utterly unprepared for 
the extensive disease which I encountered. 


per read before the Section of _— and Gynecol Royal Academ 
of in Ireland, November 8th, 1912 
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The uterus lay in anteflexion and was quite mobile, though it was 
attached to the intestines on its lower and cervical portion by 
numerous adhesions. The right tube contained semi-purulent fluid, 
was considerably thicker than the thumb, was stretched out to more 
than twice its normal length, and had its fimbriated end dipped 
deeply into the pelvis and firmly attached to the rectum. It and 
the ovary of the same side were enveloped in firm adhesions, con- 
nected in chief part with the small intestines. At each extremity 
of the tube there was a prominent and bulging mass of caseating 
material showing yellow beneath the peritoneum. The other tube, 
though not so severely diseased, was filled with caseous débris for 
three-fourths of its extent, and the corresponding ovary was hard, 
cirrhotic, and apparently not functioning. In addition the whole 
peritoneum, both parietal and visceral, was thickly studded with 
miliary tubercles. There was no ascitic fluid. 

The removal of the right tube was a matter of great difficulty. 
Adhesions would not break, and had bit by bit to be severed with 
scissors. Whilst doing this I obtained great assistance from the 
use of long scissors and forceps and the employment of the reflector, 
which I show. Passing of a stout suture through the fundus of the 
uterus, so as to pull that organ up and fix it, rendered a difficult task 
possible. Such sutures cause little bleeding, and inflict much less 
injury on the uterus than a pair of bullet forceps or a volsella. The 
tube had penetrated the rectum down to its mucous lining. Its 
removal left a punched-out cavity in the rectum, which was closed 
with catgut. The other tube was also resected, the cirrhotic ovary 
left behind, and some little oozing which continued from a rather 
extensively denuded surface was packed with iodoform gauze, the 
end of which was brought out at the lower angle of the wound. This 
gauze was left in for three days, and its place then taken by a 
Kocher’s glass tube, which had only to remain in for two days. The 
patient’s convalescence has been uninterrupted, and I have every 
hope that the progress of the tuberculous disease has been arrested. 
The gauze served the purposes of arresting hemorrhage, draining 
the abdomen, and isolating the raw and possibly infected regions 
from the general peritoneal cavity. 

In reviewing the history of the case, two points of special interest 
arise. The first concerns the limited utility of bi-manual examina- 
tion, and the other the treatment of sterility in the absence of 
palpable abnormalities. 

It is unpleasant to have to admit that a gynecologist cannot at 
all times correctly interpret the abnormalities which he feels, but, 
worse still, that he may actually fail to detect the evidence of gross 
disease. 

In saying this, I am aware that I lay myself open to an obvious 
criticism—namely, that such oversights must properly be attributed 
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to a want of tactile skill. Those who think that such an argument 
covers the whole field of controversy are welcome to obtain as much 
satisfaction as they are able from its employment. I can only urge 
that my errors have not arisen from want of practice, and that I have 
had greater opportunities of verifying my diagnosis than those who, 
disapproving of ventral suspension, adopt other, and what I may 
term blind, methods of fixing the uterus in its normal position. The 
advocate of pessary treatment will naturally have little opportunity 
to check his diagnosis. 

Looking at the specimens and noting the admissions made con- 
cerning them, it would seem almost inconceivable that they could 
have escaped observation, and this aspect of the question constitutes 
to me by far the most interesting part of the case. 

Text-books of gynecology contain much information as to the 
conditions capable of diagnosis by bi-manual examination. I cannot 
recall any work in which a systematic endeavour has been made to 
tabulate the diseases which cannot be so discovered. A few of these 
may be mentioned. 

Ovaries are often enveloped in a dense or thin membrane, which 
suffices absolutely to prevent the escape of ova, and yet this condition 
gives no palpable sign. Normal tubes are so soft, and approximate 
so closely in consistence to that of the surrounding intestines, that 
they can rarely be palpated. Fallopian tubes can undoubtedly be 
felt in the majority of women examined, but these women do not 
come for examination unless they believe themselves sufferers from 
pelvic disease, and in most instances, indeed, are suffering to some 
degree from interstitial salpingitis. Such inflammation is fre- 
quently found in connection with patent Fallopian tubes and normal 
functioning ovaries, and many of these women pass through normal 
pregnancies and labour. It is best for the gynecologist to ignore 
such slight signs of disease. 

No difficulty arises in feeling a tube which is tense with fluid, 
but if the fluid contents do not approach to its fullest capacity, and 
if at the same time the walls are soft, it is not possible to make an 
exact diagnosis. The removal of such a tube from its normal 
position by the dipping of its fimbriated end into Douglas’s cul-de- 
sac makes the chance of its detection more unlikely, and particularly 
is this so if, in consequence of elongation, it permits the uterus to 
remain in its normal position. 

Sub-peritoneal myomata may escape observation, even though 
they attain the size of a small egg. This is most likely to happen 
in the very obese, but if the myoma is of the soft variety, approach- 
ing in consistence to that of the uterine wall, it easily escapes 
observation. Miliary tuberculosis without adhesions, and occlusion 
of the tubes without distension cannot be detected. «= 

It is a fortunate circumstance that retroversion very often is 
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associated with sterility, and the cure of the displacement by 
abdominal section affords the opportunity of observing and rectify- 
ing many previously unobserved abnormalities. In the absence of 
retroversion, is it justifiable to open the abdomen when no disease 
has been detected, and after the usual procedures, such as curettage 
and dilatation of the cervix, have been given a fair trial? I believe 
it is, and that the cause of sterility will be discovered thereby in the 
majority of cases. 

The question now arises as to the best manner of dealing with 
diseased parts when found, and in this respect I fear our procedure 
is at present crude. The rules which I endeavour to observe may be 
simply stated, namely:—To remove the diseased structures. To 
open the lumen of the tubes. To retain uninjured as much normal 
tissue as possible. To stop all oozing of blood. To bring the 
resected ovary and tube stump into as close proximity as possible, 
and to tuck both away in a manner which will expose them least to 
adhesions with the intestines. 

My former assistant at the Rotunda Hospital, Dr. Solomons, 
reminds me that in one of my cases pregnancy occurred, notwith- 
standing the removal of the fimbriated ends of both tubes. In 
general, however, I believe that the fimbriated ends constitute an 
important factor in impregnation, and that no trouble is too great 
to preserve them. It frequently happens that their adherent walls 
can be separated and their lumens opened by the passage of a probe. 
The probe can very easily make for itself a false passage, and this 
accident should be guarded against as far as possible. 

An occluded portion of tube can be resected, and the parts again 
united, by end-to-end anastomosis. Such an anastomosis is difficult 
to perform because of the narrowness of the tube. It is best to 
secure approximation by fine catgut sutures passed through the 
peritoneal covering. 

There is, unfortunately, no guarantee that the work will last and 
that adhesions will not rapidly re-form. In several instances in 
which I have had occasion to reopen the abdomen, I have been 
disappointed to find the tubes again sealed. To prevent such an 
occurrence, 1 have more than once stitched the ovary directly into 
the tube-mouth. 

The chance, then, of permanent cure resolves itself into the 
avoidance of reformed adhesions. These are due to irritation, and 
the commonest source of irritation is sepsis. The more perfect the 
operative arrangements are, and the more gently the tissues are dealt 
with, the less likelihood there will be of adhesions forming. 

If the abdomen be filled with aseptic saline, adhesions are to 
some extent prevented. Sterile oil has been suggested for the same 
purpose. I have not myself used it, for there does not appear to be 
much enthusiasm expressed as to its usefulness amongst those who 
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have. Goldbeaters’ leaf and sterile animal membranes have been 
advocated as a means of preventing adhesions, and I have often 
wondered if these substances could be successfully utilised by 
wrapping them around the ovaries and tubes, and so procuring a 
free passage for the ova. Again, I have thought that strands of 
catgut left in the tube so as to protrude through a fimbriated end 
might keep the latter patent, and provide a channel of communica- 
tion between it and the ovary. Much harm can be done by roughly 
swabbing the peritoneum, and wipes moistened in hot saline solution 
will do less injury than when employed dry. 
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SELECT CLINICAL REPORTS. 


(Under this heading are recorded, singly or in groups, cases to which 
a special interest attaches either from their unusual character 


or from being, in a special sense, typical examples of their 
class. ) 


Central Placenta Previa Successfully Treated by 
Czesarean Section.* 


By Ws. D. Macrarvang, M.B., C.M., F.R.F.P.S, (Glasgow). 


Professor of Midwifery and Gynecology in Anderson’s College 
Medical School; Surgeon to Royal Samaritan Hospital, Glasgow. 


Lawson Tarr many years ago advocated Cesarean section as a 
method of treatment in bad cases of placenta previa; this form of 
surgical procedure was, at that time, considered the only method 
available to an abdominal surgeon whose obstetric training and 
practice were matters of the past. During the past few years this 
question has been fully discussed in the American Gynecological 
Society, and in the Obstetrical and Gynecological Section of the 
Royal Society of Medicine of this country. At the meeting of the 
American Society two indications were given for the performance of 
Cesarean Section in placenta previa, the first was an undilatable 
or rigid condition of the cervix, especially when associated with 
central placenta previa. The second was the need of some method 
of treatment which a surgeon, who was unfamiliar with obstetric 
procedure, could employ. It was further suggested by one of the 
speakers at this meeting that those who advocated Cesarean section 
as a method of procedure in the treatment of placenta praevia did so 
because they were not experts in obstetric operations, hence their 
resorting to an abdominal section. The proportion of cases pre- 
senting the first indication was supposed to be about 5 per cent. and 
that Cesarean section might be justifiable in these cases. 

Dr. Jellett, in introducing a discussion at the Royal Society of 
Medicine on the place of Cesarean section in the treatment of 
placenta previa, limited his paper to the question “ Will Cesarean 
section lessen the mortality of placenta praevia for the mother or the 
child?” He then proceeded to shew the results obtained in the 
Rotunda Hospital for the last twenty years. Some 32,546 women 
were confined in the hospital and of these 138 had placenta previa, 
the mortality was 5, or 3°6 per cent: that the causes of death in the 
great proportion of cases were bleeding, infection and shock, and 


*Read before the Glasgow Obstetrical and Gynecological Society, 
November 27, 1912. 
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that the method of Braxton Hicks, carried out in a skilful manner, 
was the ideal treatment so far as the mother was concerned. 

Only three conditions render the Braxton Hicks method impos- 
sible in an uncomplicated case of placenta previa :— 

1. A rigid and undilated condition of the cervix. 

2. Rupture of the membranes and the uterus contracted on the 
foetus so as to make version impossible. 

4. The presenting part fixed in the pelvis. 

Dr. Jellett says that “it does not follow, however, because the 
treatment of Braxton Hicks is inapplicable in these cases, that the 
next best method of treatment is Cesarean section, since there are at 
least two other methods available. It is possible to dilate or to 
incise the cervix to the necessary degree to enable two fingers to be 
passed into the uterus, and it is also possible to plug the vagina, as 
in accidental hemorrhage, and so to prevent further loss of blood.” 
Dilatation of the cervix can be dismissed as a method of treatment 
and plugging of the vagina is applicable as a method of controlling 
hemorrhage and in aiding the cervical dilatation. Dr. Jellett sums 
up his position as follows: ‘‘ There does not appear to be any place 
for Cesarean section in the modern treatment of uncomplicated 
cases of placenta previa. In a few very exceptional cases-—such, 
for instance, as when a rigid condition ‘of the cervix or premature 
rupture of the membranes is associated with an unhealthy and atonic 
condition of the uterine muscle—it may be indicated. Such cases 
would first be treated by the vaginal plug, and, if internal hemor- 
rhage then results, Cesarean section may be indicated.” I have 
quoted largely from Dr. Jellett’s paper, and his antagonism to this 
method of treatment was shared by most of the speakers in the after 
discussion. 

Dr. Spencer did not hold Dr. Jellett’s view that there was no 
place for Cesarean section in the treatment of placenta previa; he 
thought it was clearly indicated in certain rare cases of complete 
placenta previa at or near term with a living child, an undilated 
cervix, and a considerable loss of blood. In such a case the delivery 
by the natural passage was extremely dangerous to the mother and 
almost certainly fatal to the child whereas Cesarean section would 
almost certainly save the lives of both. Dr. W. J. Gow considered 
that in central placenta previa treatment by Cesarean section 
deserved consideration as a method of treatment and gave the follow- 
ing indications for such treatment :— 

. That the placenta be centrally situated. 

. That the os be small and rigid. 

. That the parts bleed freely on manipulation. 

. That the surrounding conditions be favourable. 

. That the mother be not in a condition of collapse. 
. That the child be near full term and alive. 
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It may seem to many of you that I have dwelt unnecessarily long 
on these discussions; my plea is that I have been able to present in a 
condensed form the opinions held by the leading obstetricians of 
to-day. 

During the past year I have seen in consultation five cases of 
central placenta previa, and I must frankly state that the methods 
of Braxton Hicks and plugging the vagina have not given me the 
satisfactory results I desire. The question of mortality is con- 
sidered largely from the point of view of the mother; the child is 
allowed to take its chance. In four of these five cases the patients 
had long and tedious convalescence either due to the severe bleeding 
or resulting sepsis; one died from hemorrhage. 

It would have been possible in all these cases to have performed 
Cesarean section easily with a probable successful result both to 
mother and child. There were early indications, by repeated 
hemorrhages, of low placental insertion, and by adopting the usually 
recognized method of Braxton Hicks the maternal mortality was not 
great, but the morbidity was excessive and all the children were 
sacrificed. 

Now these results made a distinct impression upon me, and I 
decided that the first case of central placenta previa I encountered 
I would treat by Cesarean section. A favourable opportunity 
shortly presented itself for the method mentioned. 

Mrs. D. (ii-para) was seen by me in consultation with her medical 
advisers on account of three uterine hemorrhages. Two of the 
bleedings had been very severe, one trifling. On vaginal examina- 
tion there was little difficulty in finding a central insertion of the 
placenta in the lower uterine segment. Her former labour had been 
difficult owing to a somewhat prominent sacral promontory giving 
a conjugate of four inches. I suggested, as the child was alive, the 
cervix undilated and the patient only a fortnight from term, that the 
patient should be removed to a nursing home and have Cesarean 
section performed. This was readily agreed upon by all concerned, 
and I performed the operation of Cesarean section with ease and 
rapidity, and with a perfect result to the mother and child. I am 
much indebted to Dr. A. W. Russell for valuable assistance during 
the operation. 

The series of cases of Cesarean section for placenta previa 
reported by Krénig and Sellheim, some 26 in number, all the mothers 
and children recovering, made me consider this method of treatment 
favourably, and the contrast with the older procedure was most 
marked, viz., a rapid convalescence, the patient leaying the home on 
the 19th day, well and fit, and having her baby alive and well. 

I consider this method of treatment perfectly justifiable in the 
hands of one accustomed to abdominal surgery, and anyone adopting 
this method need not necessarily be defective in usual manipulations 
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of obstetrics either as regards dexterity or familiarity with them. 
Sellheim has suggested the extra-peritoneal Cesarean section by the 
suprasymphyseal incision, and has recorded eight cases successful 
alike to mother and child. 

Now it seems to me that results of this nature should make us 
pause in condemning in a wholesale manner this method of treat- 
ment by Cesarean section. Munro Kerr, in commenting upon a 
case of placenta previa with fibroid in which he had performed 
Cesarean section followed by a supra-vaginal amputation of the 
uterus, says: ‘“‘ Very judiciously chosen, I am convinced there is a 
place for Cesarean section in certain cases of placenta previa. By 
the ordinary methods of treatment placenta previa has a maternal 
mortality of 6°8 per cent. and a foetal of 50-60 per cent. in hospital 
practice; and the respective mortalities are much larger in general 
practice. In a carefully chosen case at full time, not interfered 
with, and when there is every prospect of a difficult extraction if the 
child is delivered per vias naturalis would Cesarean section have a 
higher maternal mortality than 68 per cent?” I entirely agree 
with these remarks of Professor Kerr, and would go further and say 
it is the ideal treatment of central placenta previa when the mother 
has not been infected by much handling and the child viable. 
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Puerperal Pelvic Thrombosis : Exploratory Lapar- 
otomy: Ligature of Left Common Iliac Vein, 


By Arruur J. WALLACE, 
Surgeon, Hosytal for Women, Liverpool. 


THE patient was aged 25, and had had two children, the last three 
weeks prior to admission to the Hospital for Women. Shortly after 
the second labour there had been an attack of chest trouble diagnosed 
as bronchial pneumonia of limited extent, from which the patient 
rapidly recovered. This was probably embolic in origin. On the 
sixth day after parturition the patient had a rigor with byper- 
pyrexia, and rigors recurred every two to three days up to the time 
of admission. The diagnosis presented no difficulty, for in addition 
to the general constitutional symptoms thrombosed veins were 
palpable along the line taken by the left uterine veins and also along 
the line of the left obturator vein. The palpable pelvic portion of 
the left ureter appeared normal. 

The patient looked extremely ill; she was very anemic and 
emaciated, and her weakness increased after each rigor. These 
rigors had been increasing in number, duration and intensity prior 
to admission to Hospital on August 15. Immediately after admission 
a rigor occurred, the temperature reaching 106°F., and the pulse 
160. A second occurred during the night, two on the following day 
(Aug. 16), and when (on Aug. 17) the patient was brought into the 
theatre for operation her temperature was 105°, and the pulse was 
148. The anesthetic possibly arrested the rigor that was impending 
or it and the operation with the inevitable loss of blood may have 
aborted it. Operation was decided upon because the rapidly re- 
curring rigors were so exhausting the patient that the fatal ending 
was a matter of hours. I felt that, even if excision of the septic 
focus were not possible, a chance might be given by preventing, even 
if only temporarily, the outflow of toxins and emboli from it. This 
chance I resolved to give by a rapid exploration of the pelvic 
condition by means of a laparotomy. 

On August 17 the abdomen was opened. The upper portion of 
the left broad ligament was thin, and standing out prominently 
under its anterior peritoneal layer was a tortuous vein }” in diameter, 
which on palpation was found to be thrombosed as far out as the 
beginning of the left infundibulo-pelvic ligament. This ligament 
was doubly ligatured and divided as nothing beyond induration 
could be felt in the deep parametric tissues. No clot occupied the 
vein at the site of ligature. The division was extended through the 
peritoneum anteriorly and posteriorly, so as to expose a considerable 

extent of the cellular space. Investigation showed that the left 
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internal iliac vein was thrombosed as far as its junction with the 
external iliac vein. The anterior branch of the internal iliac was 
also thrombosed and the indurated cord could be traced forwards and 
inwards towards the uterus. The posterior branch of the internal 
iliac vein could not be recognized by touch. A line of induration 
could be traced along the direction of the left obturator vessels. All 
these thrombosed vessels were surrounded by a tissue that was 
extremely moist and which would not yield to blunt dissection as 
cellular tissues usually do. Therefore it was decided not to risk the 
dangers implied in removal of the principal thrombosed veins. 
Instead, as the vena cava and left common iliac veins were not 
thrombosed, ligature of the left common vein appeared to be the 
safest proceeding. This vein was exposed after some little trouble © 
in disinterring it from a bed of moist dense tissue similar to that 
found in the pelvis. A ligature was applied and firmly tied. 

During the dissection to expose the common iliac vein a large 
vein was encountered in the situation of the middle sacral. The 
point of interest lies in the large size of the vessel, due probably 
to the blocking of the anterior branch of the internal iliac vein, the 
middle sacral taking a large part of the duty usually performed by 
the former. The abdomen was closed without drainage. 

On the day following the operation the patient looked better, 
and said that she felt better, but the temperature, after a drop to 
99°F., rose irregularly but steadily to 104°F., the pulse remaining 
about 130. No more rigors occurred until the fourth day after 
operation, and during these days the general condition improved 
steadily, but the first rigor was but the precursor of numerous others, 
and the patient ultimately died of sheer exhaustion produced by 
them. 

The case is recorded for two principal reasons—(1) to show the 
difficulty, if not the impossibility, of dissecting out thrombosed 
veins in well-marked puerperal thrombosis; (2) it is an illustration of 
the futility of closing up one set of exits from the thrombosed area. 

For a few days no doubt toxins and minute emboli were locked up 
in the danger area. But as soon as ever collateral venous channels 
became opened up both toxins and emboli found their way into the 
general circulation with fatal consequences. It is doubtful whether 
even ligature of the inferior vena cava would have sufficed in such a 
case as this, for the probability is that the toxic materials would 
still have continued to travel along whatever venous collaterals 
happened to become opened up. 

I cannot but admit that the relief from rigors during the three 
or four days following the operation was an immense boon to the 
patient. She herself realized this, and told me it was well worth the 
distress incidental to the laparotomy which was but a palliative 
measure that for a short time postponed the fatal ending. 
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A Second Case of Pernicious Vomiting of Pregnancy. 
By Roserr Dunsmuir, M.B., C.M., Renfrew. 


In view of the interest which is being taken in acidosis, it may be 
worth while to put on record a case, which appears to bar the full 
acceptance of the theory, that this condition is the underlying cause 
of the pernicious vomiting of pregnancy. That acidosis is a conco- 
mitant of the disease is amply demonstrated by the series of inter- 
esting cases published by Whitridge Williams ? in 1905; but, that it 
is the underlying cause, as Williams has endeavoured to establish, 
is somewhat doubtful, since it has been observed in many diseases 
associated with starvation: and further the theory is hardly com- 
patible with the sudden cessation of the sickness and vomiting, 
following evacuation of the uterus whilst the products (toxins) of 
the faulty metabolism continue to circulate in the blood for days 
thereafter. They appear, however, to be the cause of the vertigo 
and insomnia, which may persist until the toxins are completely 
eliminated. 

There is a striking similarity between my two cases, the first of 
which was published by Jardine? in 1903; but there must necessarily 
arise some doubt as to whether the former was placed in its proper 
category. We now have a simple clinical test—first announced by 
Le Lorier 4—whereby the neurotic and toxemic varieties can be 
readily distinguished. Of this my second case is an illustration. 
Its chief points of interest are: the early incidence and severity of 
the vomiting; the phenomena following six days of absolute starva- 
tion; the failure of medicinal treatment, including saline-alkaline 
infusions and injections; the value of the diacetic acid reaction of 
the urine in establishing a positive diagnosis; the rapid recovery 
following the use of the curette, and the return of the urine to the 
normal on the fourth day thereafter. 

The patient had excellent health, combined with a splendid 
physique and an absence of any neurotic tendency, unless to such an 
influence may be ascribed a predilection for things that are sour— 
apples, for example, so tart that none of her friends would eat them, 
were consumed with relish. 

She was a frullipara of 28, and had been married for eighteen 
months. The last menstruation began on August 4th and ended on 
the 11th. She got a drenching whilst on holiday early in September ; 
a few days thereafter she had the usual premonitory symptoms of the 
menses, but they did not ensue. This she erroneously ascribed to 
the wetting. 


i 
™ 


854 Journal of Obstetrics and Gynecology 


On September 8th she took breakfast as usual, but felt squeamish 
and unfit for the next meal; the administration of a seidlitz powder 
was, however, quickly followed by complete relief from the sickness. 

On September 11th she had a surfeit of unripe apples and finished 
the day with a bunch of sour grapes and a drink of lemon water. 

On September 14th she was seized with violent sickness, retching 
and vomiting, which continued intermittently day and night until 
the uterus was curetted on September 22nd by Dr. Jardine, when 
she was approximately five weeks and three days pregnant. 


To this extremity we were driven by the condition of the patient, 
by her inability to take nourishment in any form, and her earnest 
appeal to be relieved from her toils at any hazard. 

My first visit to her was on September 20th. She had had no 
sleep since the onset of the sickness except for occasional dreamy 
snatches; during the last two days the insomnia was complete. 
There was no headache, but a general hyperesthesia of the scalp 
which was so tender she could hardly lie on it, or bear her hair 
to be brushed. There was apathy and vertigo, and the vision was 
dim. The temperature never registered more or less than 99° F., 
yet she complained of a burning sensation referred more particularly 
to the palms and scalp. 

The mouth was dry; the throat glazed ; the taste sour; the 
tongue stippled with fur to the tip, and so scant of moisture, that it 
gave a slow but decided acid reaction to litmus paper. The stomach 
was intensely irritable; alkalies; bismuth; albumen, barley or plain 
water caused pain and vomiting. The rectum was likewise intolerant 
of salines. The bowels moved once a day. 


The vomit was watery; turbid; of a greenish tinge; acid in 
reaction and deposited mucus in considerable quantity. 


The breathing was quite normal; the breath smelled sour. 


The heart sounds were weak; the pulse rate 60 per minute, small 
in volume and very low in tension. 

The vagina felt dry; the cervix within very easy reach of the 
finger and patulous only immediately round the os. There was no 
palpable enlargement of the uterus. The signs here were somewhat 
equivocal, but Montgomery’s glands were well developed and the 
areole dark. 


The urine collected for 24 hours measured thirty ounces; Sp.Gr. 
1025; acid in reaction; amber in colour and gave the diacetic acid 
reaction with ferric chloride. The ammonia nitrogen was not 
estimated, but the total output of urea as measured by the sodium 
hypobromite method was 16 grammes—a remarkable diminution. 

At 12 noon on September 22nd she was put under chloroform and 
the uterus curetted by Dr. Jardine. At 6 p.m. she was no better, 
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but immediately thereafter had a slight rigor, followed by a clammy 
condition of the skin. This appears to have been the turning point. 
She now drank copiously of water; the sickness had vanished, but 
the giddiness persisted and the sleep remained disturbed until 
September 26th, when the urine increased in quantity, diminished 
in specific gravity and ceased to give the Bordeaux-red colour when 
added to a solution of ferric chloride. From this time onwards the 
record is a rapid return to her normal health. 
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Spontaneous Rupture of the Uterus and Pulmonary 
Embolism. 


By Stooxes, M.B., F.R.C.S. (Ed.), 


Hon. Surgeon, Liverpool Maternity Hospital, and Liverpool 
Samaritan Hospital for Women. 


Tue patient, aged 30, had had seven previous labours; she had been 
married 13 years; her first 4 confinements were normal deliveries of © 
healthy children. In her fifth confinement instruments were used ; 
the child was stillborn, and she had a four months’ illness. In the 
sixth confinement there was trouble with the after-birth. Her 
seventh confinement was in February 1911 and apparently normal. 
Her present confinement was in May 1912. During the later months 
of this pregnancy she suffered much from varicose veins in the legs. 
She was attended in the first place by a midwife; pains began at 
4a.m, on May 22. At 10a.m. the midwife saw her, made out a 
presentation, and told her everything was all right, and gave her 
some castor oil, with instructions to send when the pains became 
worse, ‘The woman had been troubled with retching ; the bowels acted 
slightly, but the sickness became worse, and about mid-day, during 
vomiting, she felt suddenly a terrible pain as if something had given 
way. A doctor was sent for, who could now not make out any 
presenting part, the cervix only admitting one finger. The patient 
was in pain and vomiting, so it was considered that she had 
intestinal obstruction, and she was treated with purgatives, having 
in all five ounces of castor oil and two enemata in 24 hours, without 
any result, 

She was admitted to the Maternity Hospital at 6 p.m. on May 23, 
She was in pain, the abdomen was tender to touch and was apparently 
narrowed from side to side, the child lying vertically and rather 
higher than usual, and close under the abdominal wall which was 
ridged in the vertical direction. There was a brown vaginal 
discharge. The soft cervix admitted two fingers, but no presentation 
was felt. The general condition of the patient was bad with a small 
quick pulse. On opening the abdomen, there was a thin layer of 
blood-clot directly under the peritoneum and some serous fluid. It 
was then seen that the bag of membranes presented and not the 
uterus. The bag was opened and a dead child weighing 6 lbs, 13 oz, 
was extracted the head first. It was then found that the complete 
unruptured ovum had been extruded from the uterus.jnto the peri- 
toneal cavity. The uterus was found in the pelvis firmly contracted 
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to the size of a cricket ball. There was a ragged tear on the posterior 
surface extending obliquely from about the right tube downwards 
nearly to the cervix in the middle line. The rugged placental site 
was on the anterior surface of the uterus. The uterus was swabbed 
out and sutured in two layers. The intestines were distended and 
injected; there was no obstruction; there was a long mesenteric 
attachment to the ascending colon and appendix vermiformis, allow. 
ing them to be thrown over towards the left side of the pelvis. 
The peritoneum was gently swabbed out and two }-inch rubber tubes 
were inserted behind the uterus to the lower angle of the abdominal 
wound which was closed with catgut in layers. A castor oil motion 
was evacuated on the table. 

There was a slight rise of temperature to 99°6°F. on the fourth 
day, and 100°4°F. on the fifth, The tubes were removed on the 
sixth day. The temperature then became normal and she made an 
excellent recovery. The lochia had ceased until the 16th day, when, 
as she was reading in bed in the afternoon, she had a sudden attack 
of pain in the left side of the chest; the pulse ran up to 140, with 
laboured respirations 36 per minute, the temperature not rising at 
once. When examined very little air was entering the lower lobe of 
the left lung. Next day her pulse was 120 and temperature 101°2°F. 
After the 19th day her temperature and pulse gradually became 
normal, and she was discharged on June 22, quite healed and able 
to walk. She was seen on November 15, when she was in good 
health, doing her work, and a pelvic examination showed nothing 
abnormal, 

I believe the uterus ruptured during the attack of vomiting, 
30 hours before the operation was done. I stitched the rent without 
difficulty, and did that rather than remove the uterus because the 
sac was entire and there had been very little handling of the patient, 
and I did not think she would stand any more shock. The uterus 
had bled but little and the contraction had quite controlled all 
hemorrhage after the first. I believe the attack in the third week to 
have been a pulmonary embolus due to the varicose vein from which 
she had suffered. It is possible that the rubber tubes may have 
given rise to trouble in the abdominal wall. I do not think they did 
any good as there was practically no discharge. There was apparently 
no cause for the rupture except the frequent child-bearing and the 
fifth septic instrumental delivery. The vomiting might have been 
due to the displacement of the head of the cecum from its long 
mesentery. 
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A Large Mass of Uterine Mucous Polypi Associated 
with Myomata. 


By C. Haminton Wuiterorp, M.R.C.S., L.R.C.P. 


THE patient, aged 52, married 2 years, no pregnancy, was referred 
to me for operation by Dr. R. Hogarth Clay. 

Feb. 1912. A black necrotic fibroid polypus, 2 inches in diameter, 
projected from the cervix and was removed. In the uterus, which 
reached to 3 inches above the pubes, many small myomata were 
palpable. 

The uterine cavity measured 4} inches and was smooth except 
where the pedicle of the necrotic myoma projected from the posterior 
surface. Foul bloody discharge soon reappeared, and in July 1912, 
a second necrotic fibroid polypus, similar to that which appeared in 
February, projected from the cervix and was removed. The uterine 
mucosa, which, 44 months previously, was smooth, now appeared to 
be covered with soft polypi which filled the uterus. This impression 
of general involvement of the mucosa was: found, after hysterectomy, 
to have been erroneous. The masses of polypi, crowded together and 
distending the uterus, appeared to the examining finger to spring 
from the whole surface of the mucosa, 

A handful, at least 20z., of polypi was removed with sponge- 
holding forceps. The polypi, the largest 2 inches in length, were 
light yellow and gelatinous, exactly similar to those found in the 
nose. 


Pathological Report (Dr. W. L. Pethybridge). 

Black projecting polypus. “Section shows a matrix of fibrous 
tissue undergoing myxomatous degeneration. This contains num- 
erous glands lined with a layer of columnar epithelium. Some of 
these are dilated into small cysts, the lining epithelium being cubical 
or flattened. There are numerous blood vessels.” 

Gelatinous polym. “The more polypoid material shows a less 
definite matrix and fewer glands, and a considerable amount of 
extravasated blood.” 


Hysterectomy was advised, and after five weeks, during which, 
owing to bleeding and discharge, the anemia increased, consent was 
obtained. Pain, although present throughout, was never severe. 

Operation. Five weeks after removal of the main mass of 
mucous polypi supravaginal hysterectomy, during which several 
portions of gelatinous polypi became detached, was performed, with 
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excision of the cervical mucosa, which was not polypoid; the patient 
making a slow, but complete, recovery. 

Description of uterus. The body, size 5x4 inches, contained 
many myomata, subperitoneal, interstitial and submucous, the 
largest the size of a golf ball. From the posterior wall projected a 
sloughing myoma, with a ragged surface infiltrated with blood. The 
mucosa appeared normal except at the attachment of the sloughing 
myoma, where the mucosa was polypoid: here were attached the 
remains of two mucous polypi, with frayed edges and a wide base of 
1} inches. These two polypi were very soft, and had been flattened 
by pressure between the sloughing myoma and the uterine wall. 

Comments. The sequence of events appears to have been :— 

Sloughing of the projecting portion of a submucous myoma with 
extrusion, through the cervix, of the necrotic portion as a black 
stinking mass. 

A repetition of this process resulted in a second similar polypus, 
which appeared 4} months after the first. 

At this operation the uterine cavity, which 4} months previously 
was empty, was found distended by the mass of gelatinous mucous 
polypi, which, from their unusual amount, suggested at first the 
possibility of some form of malignant disease, but of this there is no 
evidence, either naked-eye or microscopic, 

The polypi, having been removed piecemeal with forceps, it is 
impossible to state their exact number. Their total bulk, 2 oz., 
appears to be exceptional. 

Kelly and Cullen (“ Myomata of the Uterus”), in an examination 
of 1,674 specimens, found 44 cases of uterine polypus associated with 
myomata, 

Of these 44, in 34 there was 1 polypus, in 5 there were 2 polypi, 
and in 5 there were three polypi. 

“Thus it is evident that the polypi usually occur singly.” 

The polypi are usually smooth, whitish-yellow, and semitrans- 
parent; and are often deeply injected as the result of hemorrhage 
into their dependent portions. 

Four cases of large polypi are mentioned. 

Case 1. Three polypi. The largest 7 x4 x2'6cm. 

CasE 2. One polypus 7x5x3em. “Its granular appearance 
suggested carcinoma, but it showed no areas of disintegration.” 
Microscopic sections showed no signs of malignancy. 

3. One polypus, 5 cm. in length, 3cm. in breadth, tapering | 
to lem. at its point. 

Case 4. Three polypi. “The uterine cavity was balloon-shaped 
and projecting into it were several myomata and three polypi, the 
largest of which was 5°5x4x3cm. 

The authors conclude: “Such large polypi as have been just 
described are, of course, exceptionally rare.” 
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GYNAECOLOGY. 


Seven _ of Nervous Affections cured by Gynecological Treat- 
ment. 

OrTENAU (Miinch. med. Wochensch., Nov. 1912) refers to Bossi’s reported 
cases of nervous affections cured by gynzcological treatment. Ortenau 
reports 7 further cases of melancholia and delirium associated with slight 
gynzecological lesions. The treatment of these minor pelvic ailments was 
followed by improvement in the mental condition. He supports Bossi’s 
conclusion that there are certain nervous diseases in women caused by 
pelvic lesions, the cure of which is followed by general mental improvement. 

Anthropometry and Gynecology. 

JAYLE (Revue de Gyn., Nov. 1912) gives details of the results of a new 
line in gynecological research. For five years he has taken certain 
measurements of each patient who came to the Hépital Broca. These 
measurements are taken with considerable care; the height, for instance, 
is taken with the patient, both lying down and standing up to avoid errors 
caused by the elasticity of the intervertebral discs and the presence of 
scoliosis. He also measures the shoulders and hips and takes antero- 
posterior measurements of the thorax. The results fill several long tables 
as the patients are divided up according to age and whether town or 
country-bred. The results are not very striking, but he gives the following 
as his conclusions :— 

(1) All anthropometric measurements must be accompanied by a full 
clinical examination. Signs of rickets must be looked for with special care. 

(2) The most important figure is the difference between the bis-acromial 
and bis-iliac measurements. The index obtained by dividing the former by 
the latter gives what he calls the ‘‘ index of health.’’The shoulders should 
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always measure at least 3 centimetres more than the hips in a young 
woman. 

The origin and chronic course of many gynzecological affections is to be 
found in the poor physique of the patient, and physical culture and 
gymnastics should be more frequently used in treatment. C.W. 


Pharmacological Observations on the Lining Muscle of the 
Human Uterus and Tubes. 

RUBSAMEN and K1LIGERMANN (Zeitschr. f. Geb. und Gyn., Bd. 1xxii, Ht. 2) 
records some experiments on the muscle of the uterus and tubes, the 
specimens being put into Ringer’s solution immediately after removal from 
the body during operation. 

The practical results are as follows :— 

1. Preparations of ergot and secacornin powerfully excite the automatic 
contractions of the uterus and tubes. 

2. Suprarenal preparations are very potent excitants. 

3. Hydrastinin and the cotarnine preparations such as styptol and 
stypticin show a pronounced influence in stimulating the muscle. 

4. The influence of hydrastin is inconstant. 

5. Hydrastinin, styptol and stypticine should not be employed in bleed- 
ing during pregnancy owing to their marked excitant action. R.W.J. 


Chorio-epithelioma of the Testicle. 

KEENAN (Surgery, Gynaecology and Obstetrics, Nov. 1912) reports a case 

of this type with some photomicrographs of the tumour itself and of the 

metastatic growths which developed after removal of the primary tumour. 

He mentions some of the views which have been held as to the origin of 

this neoplasm in the testicle; and mentions that they have to be distin- 
guished from perithelioma which have a somewhat similar appearance. 
W.W.K. 


Association of Fibroma and Cancer of the Uterus. 

CaTURANI (Archivio Italiano de Ginecologia, Feb. 1912) reports 2 cases 
of multiple uterine fibromata occurring along with cancer of the cervix, 
on account of the statistical value such cases may have in discussing the 
probable etiologic relation of fibroma to cancer. He refers to the investiga- 
tions of Kelly and Cullen, and of McDonald. Out of 1,708 cases of fibroma 
the former found it associated with cancer in 34 per cent of the cases, the 
latter in 2°9 per cent. Kelly and Cullen regard the association as pure 
co-incidence ; McDonald thinks fibroids may indirectly cause cancer because 
of the structural changes they induce in the uterus. It is argued by some 
that because of the low percentage of operable cases of uterine carcinoma, 
the pre-existence of fibroids may escape in many other cases, and also that 
in many other cases of complete hysterectomy for fibroids, no histologic 
examination of the uterus is made, and incipient malignant disease may 
not be discovered. Against this possible source of under-estimation, it 
must be remembered that fibroma on an average represents one-eighth of 
all gynzecological lesions, one out of every seven women suffers from it, yet 
in many cases no serious symptoms arise and no physician is consulted. 
The percentage of cases of fibroma unassociated with cancer would therefore 
be much higher than those likely to be missed in associated cases. Further, 
if the causal connection be admitted it is not evident when comparing the 
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frequency of occurrence in white versus coloured races, but of 2,740 patients 
examined post mortem by Professor Welch fibroids were found in 10 per 
cent. of white women, in 33 per cent. of coloured, and Kelly has estimated 
that the percentage ratio of occurrence of cancer in white to coloured, is as 
four to one. Though statistics seem against direct causal connection yet 
fibroids may be an exciting cause, where the tissue cells of the organ are 
disposed to degenerate, and complete hysterectomy for fibroids is indicated 
where there is known to be hereditary tendency to cancer or where lacera- 
tions of the cervix with cicatricial infiltrations are found. EE. 


Uretro-Appendicular Anastomosis. 

BERNAYS KENNEDY (Surgery, Gynecology and Obstetrics, Oct. 1912). 
The plan of utilizing the appendix vermiformis for uretral anastomosis 
occurred to the author during the course of an operation for the radical 
cure of carcinoma of the cervix uteri when he found that the right ureter 
was embedded in new growth. But, though prevented by complications 
from performing the operation at the time, his subsequent experiments 
upon dogs have demonstrated the feasibility of the technique. 

He implanted the right ureter into the base and tip respectively of the 
vermiform appendix of two dogs, but there is no note as to the subsequent 
result. Without stating how it should be done the author also says that 
the left ureter might be implanted into the tip of the appendix. 

He thinks that the constant stream of urine would not only keep the 
lumen patent but would also wash it out so preventing an ascending 
infection. W.W.K. 


The Treatment of Amenorrheea with Pituitary. 

FromME (Zentral. f. Gynak., No. 41, 1912) has used the extract of the 
pituitary gland with remarkable results in the treatment of amenorrhcea. 
The preparation used were the ampoules of the hypophysis (each containing 
1¢.cm.) prepared by Hoffmann—La Roche. The drug was injected subcu- 
taneously and was administered if necessary over several weeks. Out of 
12 cases there were 5 without result, 2 with doubtful result and 5 with 
prompt benefit. Of these the first was 26 years old; married 2 years; no 
children or abortion. Menstruation began at 13 and regular till September 
1911, when it stopped. In March 1912, six months afterwards, she came to 
the clinic. She was normal in build, no excessive fat. The uterus was 
found to be infantile, retroverted and retroposed, and the adnexa were 
normal. She had an injection of the extract each day for five days, when 
menstruation returned copiously and lasted 5 days. After this she had two 
further injections, and three months later returned to say that her 
menstruation was now regular. 

The second patient was 16 years old; menstruation commenced at 14; 
regular for almost two years, when it ceased. When seen there had been 
amenorrhcea for eight months. There was an unusually good development 
of subcutaneous fat. The uterus was small; appendages normal. Nine 
injections of pituitary administered over 10 days were followed by menstrua- 
tion, lasting one day. Seven injections were given in the following four 
weeks, when menstruation set in strongly and lasted three days. Four 
more injections were given in the following four weeks, after which 
menstruation became normal. 

The third patient was 15 years old; menstruation set ina year before, 
but was irregular. Absent for three months. Uterus small and anteflexed, 
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adnexa healthy. Three injections were administered in six days, when 
menstruation appeared, and lasted three days. Further five doses in four 
weeks. Menstruation then lasted four days and profuse. The patient said 
that after the fourth injection in the second series there was marked 
palpitation of the heart. 

The other two successful cases were similar. In both there was a 
marked subcutaneous deposit of fat. In the one the injections were 
followed by menstruation, and, in addition, brought down the weight 3 lbs. 
in 12 days. 


Treatment of Retroversion by doubling of Round Ligaments. 

Pankow (Zentral. f. Gynik., No. 39, 1912) recommends the Alexander- 
Adams operation for all cases of mobile retroflexion in nulliparous patients 
where treatment is required. He advises a method which he has devised 
himself for the treatment of fixed retroflexions, for mobile retroflexions in 
which, for example on account of sterility, there is the possibility of 
adhesions not detected by examination, and in mobile retroflexions with 
enlarged uterus. 

His method is as follows :—The abdomen is opened by a transverse or 
pararectal incision. The uterus is separated and drawn forwards by a 
suture passed through the body. The round ligament is divided between 
ligatures about 1—1} cm. from its uterine end. The incision is carried 
about 1cm. into the broad ligament. The distal end is now pulled upon, 
thus raising a cone of peritoneum over the internal ring. To this the 
proximal end is sutured with fine catgut or silk; the end is covered with 
peritoneum. The distal end of the divided ligament is now united by 
means of fine sutures with the fundus uteri near the uterine attachment of 
the ligament. A small incision is made in the uterine wall and into this 
the end of the ligament is passed. This insertion will be in front of, just 
under or behind the normal uterine attachment according as to whether it 
is necessary to lever the uterus forward or not. Lastly, the two portions of 
the ligament are united by a fine suture passing along their serous surfaces. 


Concerning the Function of the Corpus Luteum and some Allied 
Problems. 

Dick and Curtis (Surgery, Gynecology and Obstetrics, Nov. 1912), 
after a critical review of the work on this subject, detail their own 
experimental results obtained by operations on rabbits and guinea-pigs. 
Their results support the claim of Fraenkl that the corpus luteum is 
apparently essential for the development of the foetus during the early part 
of pregnancy. Attempts were made to produce an anti-corpus luteum 
serum according to the method of Beebe, but without success. The authors 
wished to use this serum for the purpose of inhibiting or counteracting the 
action of the normal corpus luteum during pregnancy. They were equally 
unsuccessful in their attempts to substitute corpus luteum nucleoprotein 
after removal of the ovaries in pregnant animals. In all cases the embryos 
were absorbed as usual after the removal of the corpus luteum. Two 
rabbits which had been castrated during early pregnancy were treated with 
injections of freshly-ground corpora lutea with a similar result. 

Auto-transplantation of the ovaries was successful in a small number 
of cases, and homo-transplantation was still less often satisfactory. It has 
been claimed by Schenk that removal of the ovaries results in a compensa- 
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tory increase in size of the adrenals, but the authors’ experiments do not 
support this view. Finally, attempts to produce experimental rickets by 
means of transplantation of the ovaries were not successful. W.W.K. 


Ovarian Enzymes. 

Logs and GUTMANN (Biochem. Zeitsch., T. 41, 1912, pp. 445—460) have 
found in the ovary of the sow a very active catalase, a feeble amylase, lecithi- 
nase, lipase, proteolytic ferments, urease and nuclease. They failed to 
find peroxydase, invertase, lactase, glycolytic ferment, desamidase or 
tyrosinase. H.L.M. 


Lipoids of the Ovary. 

Iscovesco (C. R. Soc. Biol., T. 72, July 6 and 13 and 20 1912, 
pp. 16, 104 and 189) finds that the dried ovary of the sow amounts to about 
one-fifth of the fresh organ, and contains about 17 per cent. of lipoids. 
These were fractioned by dissolving successively in alcohol (one vol.), 
ether, acetone, chloroform and alcohol. The second and the fifth fractions 
were the largest, the former containing almost all the cholesterin, and the 
latter the lecithalbumins. In the second was found a lipoid which, when 
injected under the skin of a rabbit in a dose of 0'54 grammes in 18 injections 
spread over 50 days, induced very considerable congestion of the ovary, 
both the volume and the weight being doubled or trebled. The corpus 
luteum was found to contain when fresh 5—8 per cent., and when dry about 
32 per cent., of lipoids. A lipoid was isolated which, in one case, appeared 
to have the property of hastening involution of the uterus after parturition. 
It had no effect on normal animals. H.L.M. 


Spontaneous Torsion of the Normal Tube and Ovary. 

Auvray (Bulletin de la Société d’Obstétrique de Paris, etc., No. 7, July 
1912), in an important communication to the above Society, describes a case 
of torsion of the Fallopian tube and ovary occurring in a girl, age 14}. 
The patient four days previously had been seized suddenly during the night 
with acute abdominal pain in the right iliac fossa, and vomiting. There 
was nothing in the girl’s antecedents to suggest any lesion of the pelvic 
organs, and a diagnosis of appendicitis was made. The acute attack 
subsided rapidly, and three weeks later laparotomy was performed. The 
right Fallopian tube and ovary had undergone a complete twist through 
two turns in the direction of the hands of a clock. The distal portion of 
the tube was much engorged, distended and slate-coloured. The fimbrize 
were shrunken and adherent, but at no part were there any adhesions to 
neighbouring organs. The tube and ovary were removed, and the patient 
made a rapid recovery. The specimen was submitted to microscopical 
examination and no traces of pregnancy or pre-existing inflammation were 
found. The condition was one of extreme engorgement with blood, 
secondary to torsion and obstruction of the vessels. 

Auvray remarks that his case belongs to a group which appears to be 
very rare and which has received but little attention in medical literature.’ 
He discusses the condition under the following headings :—A. Torsion of 
the healthy tube and ovary in a hernia. B. Torsion of healthy uterine 
appendages within the abdomen—(1) apart from pregnancy, and (2) during 
pregnancy. 

Torsion of the tube and ovary in a hernia. This is the most frequent 
variety, and 19 observations have been collected. The lesion practically 
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always occurs in children and is mistaken for a strangulated hernia. The 
local signs are those of strangulation, but the general phenomena are 
different. The child continues to pass flatus and faeces, and the onset is 
more gradual than in the case of intestinal strangulation. In all recorded 
instances but one the treatment has been the same, viz., removal of the 
twisted appendages. 

Torsion of the healthy appendages apart from pregnancy. The condition 
is apparently rare, and Auvray can only collect 6 undoubted examples. It 
is possible that other cases have been recorded, but in the absence of any 
microscopical report it is impossible to say whether the torsion had occurred 
in a tube the seat of inflammatory lesions or gestation. The diagnosis in 
all the observations noted had never been made, and the condition was 
generally mistaken for appendicitis. The cause of torsion is not known. 
The author suggests that possibly a pre-existing cause may be found in the 
persistence as a congenital abnormality of the normal tortuosity of the 
tubes during fcetal life. 

Torsion during pregnancy. Examples of this accident are also very 
rare, and only three observations have been collected. The same characters 
are displayed as in the former group, and the condition closely simulates 
appendicitis. The gravity of the peritoneal symptoms always calls for 
surgical intervention. In the cases recorded by Hartmann, Aulhorn and 
Lecéne the patients made perfect recoveries and pregnancy was uninter- 
rupted. 

Auvray has published in detail the results of his investigations into this 
subject in the Archives mensuelles d’Obstétrique et de Gynécologie, July 
1912. H.B.W. 


The Technique of Tubal Gestation. 
IL. W. Lettic (Surgery, Gynecology and Obstetrics, Oct. 1912). This 


paper is a review of the various methods of tubal sterilization which have 
been adopted. W.W.K. 


Passage of Injections through the Fallopian Tubes into Peritoneal 
Cavity. 

Tuoma (Zentralbl. f. Gynik., No. 43, 1912) was called in consultation on 
a case where a workman had injected a strong, evidently supersaturated 
solution of a chemical salt into his wife’s uterus in order to arrest suspected 
pregnancy. He employed a large ball-syringe marked ‘‘ Piccadilly,” which 
had a broad water-pot-like nozzle, and another, thin and eight inches in 
length. He certainly threw up several injections and he introduced the 
long nozzle as deep into the parts as he could. The injections were thrown 
up with great force, and caused the patient so much pain and collapse 
that the husband sent for the doctor and admitted what he had done. 
Thoma saw and examined the patient about one hour after the injections 
had been given. She was twenty-three yedrs of age and had borne two 
children, the youngest being five months old. There were symptoms of 
deep shock, the hypogastrium was intensely tender on pressure, and a 
swelling, of the size of a walnut, could be defined in the posterior fornix. 
Thoma concluded that the cervix had been perforated and the injection 
forced into the pelvic connective-tissue, but at the same time he noted 
evidence of damage to the peritoneum. He at once opened the abdominal 
cavity in the middle line: The parietal peritoneum and serous coats of 
the intestines and pelvic organs were deeply injected. The surface of the 
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uterus and tubes, livid-blue in colour, was covered with a white powder 
resembling crumbs of bread in appearance. This powder was most 
abundant around the ostia of the Fallopian tubes. There was no sign of 
perforation of the uterine wall. Some of the powder was preserved for 
analysis. The peritoneal cavity was washed out with saline fluid and the 
abdominal wound closed. Thoma, not knowing the precise nature of the 
injected salt, feared lest the rectum might have been damaged by caustic 
action. Douglas’s pouch was intact. To make sure of the nature of the 
extraperitoneal lesion he laid open the vaginal wall over the swelling in 
the posterior fornix and removed the half-dissolved powder which formed 
it. Then he detected a perforation in the posterior wall of the cervix 
through which the longer nozzle of the syringe had been thrust. He 
split the cervix up to the wound and dressed the parts so as to ensure 
healing. The patient soon recovered, and on analysis the powder was 
found to be potash-alum free from caustic or poisonous salts. Thoma 
dwells on the perils of these vaginal injections, widely employed amongst — 
the working population. In this instance the nozzle was thrust into the 
genital canal several times and with great force. The cervix was perforated, 
whilst another injection passed up the uterine cavity through the tubes 
into the peritoneal cavity. Apparently the long tube was passed into the 
uterus itself. [This is an undoubtedly authentic case. See Thorn, “‘ Die 
Durchgingigkeit der Tuben fiir in den Uterus injizierte Fliissigkeiten.” 
Zentralbl. f. Gynik., 1904, p. 1128, and note on Battenberg, ‘‘ Permeability 
of the Tubes for Fluids injected into the Uterus,’’ Amer. Journ. Obstet., 
1905, Pp. 953-—Rep.] A.D. 


Ovarian Pregnancy. ' 


Hannes (Zeitschr. f. Geb. und Gyn., Bd. Ixxii, Ht. 2) records a case of 
this rare condition. The patient was a woman of 27, who had had 
three previous normal confinements. The last period began on Jan. 20, 
and a fortnight later there was bleeding for a week, and again after another 
week’s interval. At the same time there was pain in the abdomen and 
loins. The operation took place on March 11. The patient made an 
excellent recovery. The tumour was about the size of a child’s fist and 
occupied the pouch of Douglas. The tube was found quite empty and its 
fimbriated end open. Closer examination showed that there was no 
accessory tube. The ovary as such was unrecognizable to the naked eye, 
its structure being wholly taken up into the gestation sac. The sac 
contained a blood mole with a small cavity containing the tiny foetus. 
Microscopically chorionic villi were demonstrable, in some cases in close 
relationship. to well-formed normal Graafian follicles. Four beautiful 
coloured plates the article. R.W.]J. 


Diagnosis of Extrauterine Pregnancy in the need Months by 
Réntgen Rays. 

ZURHEILE (Zentral. f. Gyndik., 1912, No. 36) a case in the 
ordinary physical examination left doubt as to whether the condition was 
an intrauterine or an -extrauterine pregnancy. The condition: of the 
breasts, vagina and cervix indicated pregnancy, but the foetus was clearly 
dead. On examination the abdomen and pelvis were filled by a large firm 
mass; neither contractions, foetal movements nor foetal parts were felt. 
There were no foetal. heart sounds. The cervix was pushed over to the 
right side. . 
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A sound was passed into the uterus as far as possible, and was noted 
to pass in 14 cm. to the right side. An x-ray photograph taken with the 
sound in situ showed the foetal skeleton with the head mesially placed 
in the pelvis and the vertebrae running upwards and to the right side. 
The sound revealed the uterus to be separate and to be pushed over to the 
right side. 

The diagnosis of extrauterine pregnancy with a dead foetus was con- 
firmed at the operation at which the greater part of the sac was removed 
with the body of the uterus. The patient made a good recovery. A B's 


OBSTETRICS. 


The Amount of Creatinin, Creatin, and Total Nitrogen in the 
Urine during Pregnancy and the Puerperium. 

PERAzzI (Annali di Ostetricia, Oct. 1912) describes clinical and experi- 
mental researches made with a view to determine the amount of creatinin, 
creatin, and total nitrogen excreted during pregnancy and the puerperium, 
and the probable cause of increase or decrease in elimination. In his 
clinical work he examined the urine of six healthy and non-pregnant 
women to serve as control, and that of 12 pregnant women before, during 
and after labour. Experimentally, he injected varying amounts of placental 
tissue into rabbits under regulated conditions and estimated the amounts 
of creatinin, creatin and total nitrogen excreted after certain definite 
intervals of time. From his clinical examinations he drew the following 
conclusions :— 

(1) In pregnancy, especially in the last days, creatinin is notably and 
continuously increased. This increase becomes even more accentuated in 
the first four or five days of the puerperium, reaching in some cases 
thrice the amount found in pregnancy. Later it tends to diminish. 

(2) Creatin, of which there is usually only a trace in normal urine, 
increases slightly in pregnancy. 

(3) During labour the elimination of creatinin is not appreciably 
modified. 

(4) If the increase of creatinin noted be related to muscular work done, 
it is so only in a slight degree; it seems to be more proportional to the 
stage of pregnancy and to the involution of the uterus in the puerperium. 

(5) The total nitrogen increases constantly in the puerperium, and there 
is apparently a certain relation between the increase of creatinin and total 
nitrogen. 

Experimentally, it was found that the endo-peritoneal injection of 
placental tissue caused a considerable increase in the elimination of 
creatinin and creatin, and since the researches of Schmorl and Veit have 
shown that in pregnancy there is a continual dissolving and throwing into 
the system of syncytial tissue even of entire villi, it appears that, making 
due allowance for the different conditions in which the natural process and 
the experimental proceed, one may assert that it is to this process of 
syncytial disintegration that the increase of creatinin and creatin is due. 
The objection that the amount of placental tissue used in the experiments 
is much greater than that which passes physiologically into the system 
during pregnancy is not of great weight, since the experiments included a 
period of only five or six days, while in pregnancy the process goes on for 
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months. Further, the increased elimination in the rabbits used is truly 
enormous compared to the limited increase in pregnant as opposed to 
normal women. While, therefore, clinical research demonstrates this 
increase, experiment confirms the hypothesis that such increase is due to 
the continual renewal and destruction of the placental tissue. J-E-F. 


Sugar Metabolism in Pregnancy and the Puerperium. 

BerGsa (Zeitschr. f. Geb. und Gyn., Bd. Ixxii, Ht. 1) publishes a long 
critical review on this subject, the main conclusions of which are as 
follows :— 

1. The estimation of the amount of sugar in the blood before and after 
the intake of glucose offers a much better means of observing the sugar 
metabolism and the functional capacity of the liver than the examination 
of the urine from glucose. 

2. In normal pregnancy the sugar metabolism is not disturbed; a 
diminished liver function is not to be assumed, and the conception of a 
‘“‘ pregnancy liver ’’ in this sense cannot be recognized. 

3. The frequently occurring alimentary glycosuria in pregnancy is not 
an indication of any disturbance of the hepatic function, but rather of a 
physiological ‘‘ hyperfunction ”’ of the kidney epithelium. 

4. In the few cases of eclampsia and ‘‘ pregnancy kidney ”’ investigated 
from this point of view there was no obvious derangement of sugar 
metabolism. R.W.]J. 


Giant-cells in the Urinary Sediment of a Pregnant Woman. 
MaccaBruni (Annali di Ostetricia, Oct. 1912) reports a case of pyelo- 
nephritis occurring in a young woman of 26, before admission to hospital 
in the sixth month of her pregnancy. Because of the increasing seriousness 
of her illness labour was forced. For some days after the patient continued 
to suffer from intense headache and renal symptoms, then the urine became 
normal and she rapidly recovered. There was at no time any vesical 
tenesmus or other symptoms which showed that the bladder was involved. 
The interest of the case lay in the discovery, in the urinary sediment of 
the first days, of giant-cells in addition to- other morbid elements. The 
possibility of these cells coming from the lower urinary tract or from the 
decidua could be excluded because of the want of symptoms, because of the 
integrity of the cervix and the membranes, and because of the morphologic 
appearances of the cells. The latter characteristics differentiated them 
from tubercular or neoplastic cells, and the clinical history was against the 
existence of either disease. The only hypothesis remaining was that the 
cells were from the osseous medulla—megataryocytes of Howel—and that 
they had reached the kidney by an embolus, as is known sometimes to 
occur in the lung. J-HoF: 


Réntgen Diagnosis in Obstetrics. 

EyMER (Zentral. f. Gynik., No. 41, 1912), in ah important article, illus- 
trated with radiographs, states that the z-rays are valuable (1) for the 
purpose of studying the shape and diameters of the pelvis, (2) for the 
purpose of determining the presentation and position of the child and the 
question of twins. 

He reports 21 cases in which exact information on the above points was 
obtained by radiography. The best position in which to take the photo- 
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graphs is on the face, for then the foetus is nearer the plate and the 
shadows are clearer. Where, however, the abdomen is prominent the 
patient is placed on the back or on the side. By means of such photographs 
the existence of twins, the presence of an occipito-posterior position of 
the head, or of breech presentations, etc., were determined. An interesting 
case was one in which a photograph taken on the day before labour set in 
revealed twins, one placed with the head below, the other with the breech 
below. During labour both were delivered head first. 

The author states in conclusion that the existence of the foetal bones as 
shown on a radiograph adds a fourth to the other certain signs of 
pregnancy, the other three being palpation of foetal movements, palpation 
of the foetal parts and the auscultation of the foetal heart. I ec 


The Reinforcement of Wassermann’s Reaction in Cases of Doubt- 
ful Syphilis. 

GIRAULD and TIssIER (Bulletin de la Société d’Obstétrique de Paris, etc., 
No. 7, July 1912) record two observations on the diagnosis of syphilis 
conducted according to the method advised by Milian, Bar, Daunay and 
Gennerich. This method consists in augmenting and reinforcing the value 
of the Wasserman reaction by previous treatment with salvarsan. In the 
case of a suspected syphilitic in whom the reaction is negative, the test is 
repeated after a single injection of salvarsan. If the patient is undoubtedly 
syphilitic, the test now becomes positive, giving a maximum reaction 
before the 11th day after treatment, in the case of the secondary period, and 
before the 15th day during the tertiary ditto. If the test is again negative 
the patient may be considered free from infection. 

In the first case recorded by the authors a patient known to have been 
treated for syphilis two years previously gave a negative Wassermann 
reaction on two occasions. After an injection of 30 centigrammes of ‘‘ 606” 
on April 22 1912 the reaction became positive on May 6. 

The second observation concerned a patient, age 32, whose pregnancies 
had all terminated in abortions or still-born children, and yet failed to give 
any history of syphilis either on interrogation or examination. Wasser- 
mann’s reaction, performed May 19 1912 was negative. An injection of 
30 c.gms. of salvarsan was administered. Eight days later the reaction was 
still negative for three days, but became positive 13 days later. H.B.W. 


Pituglandol in Obstetrics. 

EIsENBACH (Miinch. med. Wochensch., Nov. 1912) states that there is 
still divergence of opinion as to the value of pituglandol in initiating or 
increasing uterine contractions in different stages of labour. Untoward 
effects have been noted after its use, e.g., fainting, albuminuria and tetanic 
contractions of the uterus. These may be explained on account of (1) varia- 
tion of dose given; (2) different effects according to stages of labour; 
(3) variable susceptibility of uteri to the action of the drug; (4) different 
results according to the period of pregnancy. Pituglandol has much less 
effect in the early months as compared with the later months of pregnancy. 

Eisenbach reports his results in 30 cases as follows :— 


First stage of labour ... ... 12 CASES. 
Post partum 12 cases. 


Induction of premature labour... ... +. 2 cases. 
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No results were noted in 2 cases. In 5 the action was slight, in 11 well- 
marked uterine contractions were initiated. He reports two cases of 
hzemorrhage in the later months of pregnancy where, after rupture of the 
membranes and administration of pituglandol the bleeding was promptly 
arrested and labour terminated rapidly. No change in the foetal heart 
sounds nor atonic bleeding after delivery was noted. In post partum 
hemorrhage he advocates ergot first, to be followed by pituglandol if 
necessary. 
Eisenbach summarizes his results as follows :— 


1. The action of hypophysen extract is not absolutely reliable, but it is 
the best drug to initiate uterine contractions. 

2. With uniform dosage and properly selected cases uterine atony is so 
favourably influenced as to prevent the otherwise necessary application of 
the forceps. 

3. It has no effect in inducing abortion. 

4. It is especially indicated in atonic hamorrhage. 

5. By proper dosage no bad after effects should occur. enc Cuk. 


Cerebral Hemorrhage in Eclampsia. 

RusBintscHick (Zentral. f. Gynik., No. 38, 1912) In an inaugural 
dissertation (Bern, 1911) reported in the Zentralblatt the author states that 
in nine cases there was noted bleeding in the brain. In two it was 


punctiform, in the seven others it was so marked as to be the direct cause 
of death. 


Hzmatomyelia as a Complication of Eclampsia. 

Ligpicu (Zentral. f. Gynik., No. 38, 1912) reports a case in which the 
patient developed signs of bleeding into the cord in association with 
eclampsia. The convulsions came on late in pregnancy, and there was 
marked coma. Labour set in and was terminated as soon as possible with 
forceps. There was no repetition of the seizures after labour, but on 
recovery of consciousness the patient complained of stiffness and pain in 
the neck, and the head was drawn to the right side. There was paralysis 
of the extremities and anesthesia of them and the trunk extending to the 
second intercostal space. The patellar reflex was weak but perceptible on 
both sides. The Babinski and the abdominal reflexes were absent. The 
cerebral nerves were not involved. There was a slow improvement in 
the motor and sensory functions in the arms, where movements at shoulder 
and elbow and wrist were partially recovered. The lower limbs remained 
completely paralyzed and the muscles became atrophic. As the limit of 
aneesthesia was at the level of the second intercostal space, and as there 
was loss of power in the arms and atrophy of the small muscles of the 
hands at the beginning of the condition the author places the seat of the 
bleeding at the level of the 8th cervical and 1st and 2nd dorsal segments. 


Cicatricial Atresia of the Vagina. Labour at Term associated 
with extensive Vaginal Rupture. 

FouRNIER (Bulletin de la Société d’Obstétrique de Paris, etc., No. 7, 
July 1912) relates an interesting case of the above occurring in a 2-para, 
aged 25. The patient first came under his notice in gog when she 
presented extensive cicatricial contraction of the vulva, vagina and anus, 
secondary to sloughing of the tissues brought about by the administration 
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of a boiling vaginal douche in order to check hemorrhage post abortum. 
Fournier treated the condition by fibrolysin injections after separation of 
the labia majora with the thermo-cautery and dilatation of the cicatrized 
vagina. Considerable improvement followed the injections of fibrolysin, 
one hundred of which were given in all. The patient was seen again in 
1911, and she was then pregnant. Under the influence of pregnancy much 
softening of the remaining cicatricial tissue occurred, and only a crescent- 
shaped band persisted on the posterior vaginal wall at a distance of about 
8cm. from the vulva. The anterior vaginal wall was quite free, and even 
posteriorly the contraction had not extended as far as the rectum. 

The author thought that delivery might safely be effected by the natural 
route, and decided to allow the labour to take its natural course unless 
evidence of foetal distress became manifest. The head became arrested at 
the cicatrix in the vagina, and Fournier made two lateral incisions 
into the tissues, taking care to avoid undue injury to the vaginal wall. 
Arrest again occurred on the perineum, quite unexpectedly as the parts 
appeared to be well dilated. Delivery was effected by forceps and was 
followed by severe haemorrhage and profound shock. Examination revealed 
an extensive laceration of the posterior vaginal wall through which 
protruded a soft round mass which, Fournier thought, was a loop of 
intestine. The hemorrhage was controlled by vaginal packing and shock 
combated with caffeine and ether hypodermically. A few hours later a 
more detailed examination was made, and it was ascertained that the 
laceration extended from the cicatricial ring along the left postero-lateral 
wall of the vagina and terminated at the base of the left broad ligament. 
The swelling, previously thought to be intestine, proved to be an old 
abscess cavity either in relation with the broad ligament or uterine 
appendages. It was incised and the coffee-coloured contents evacuated, the 
edges of the cavity being sutured to the margins of the vaginal tear. The 
patient made a good recovery and got up on the 18th day. 

The author, after referring to the very grave risks of shock and sepsis 
that were encountered, discusses the advisability of resort to Czesarean 
section at once under similar conditions. If any serious difficulty is fore- 
seen he thinks that it is better practice to proceed without delay to 
Ceesarean section rather than to incur the very serious:risks of vaginal or 
uterine rupture. It is not possible in all cases to obtain the happy result 
recorded above, and in his opinion it is better to avoid such complications 
rather than to treat the same. 

In the discussion which followed this communication the majority of 
the speakers thought that the author had somewhat exaggerated his 
conclusions and that in the majority of analogous cases it is quite possible 
to effect safe delivery by the natural route. H.B.W. 


Rupture of the Vagina during Birth. 

Assirs (Zentral. f{. Gynik., No. 39, 1912), in an Inaug.-Diss. 
reported in the Zentralblatt, criticizes the various theories regarding the 
mode of production of vaginal rupture. He sees no difference between 
the mechanism of vaginal rupture and that of rupture of the lower uterine 
segment. He has collected 110 cases from the literature. Ten were in- 
complete, 100 complete. In 12 the treatment is not given. Of the others, 
30 were treated by operation—mortality 366 per cent.; 46 were treated 
without operation—mortality 23°9 per cent.; 12 were not treated—mortality 
83°3 per cent. j.¥. 
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Rupture of Uterus. 

MospacHER (Zentral. f. Gynik., No. 39, 1912), in an Inaug-Diss. 
reported in the Zentralblatt, shows that rupture can have either a 
mechanical or a pathological cause. Spontaneous rupture occurred in 
three cases. In one it was transverse, and microscopic examination 
revealed fibrous degeneration of the muscular wall. In the second it was 
low down and due to a placenta praevia lateralis with great thinning of the 
uterine wall. In the third case there was a generally contracted pelvis. 

Czsarean Section—modified transperitoneal method. 

ScHAFER (Zeitschr. f. Geb. und Gyn., Bd. Ixxii, Ht. 2) records the result 
of fifty sections in Franz’s clinics at Jena, Kiel and Berlin. Recently a 
modification of the ordinary transperitoneal suprasymphysial operation 
has been employed, so that instead of stitching the upper edges of parietal 
and visceral peritoneum together temporarily a speculum is used to prevent 
blood and liquor amnii from entering the peritoneal cavity in any quantity. 

The abdomen is opened by a longitudinal mesial incision above the 
symphysis. The edges of the wound are separated by a speculum and the 
cervix opened in the middle line immediately above the reflection of the 
peritoneum, which, when the bladder is empty, lies deep behind the 
symphysis. Bleeding is slight if the middle line is closely adhered to. A 
small speculum is then inserted into the upper angle of the uterine incision 
which is thus brought close up to the skin incision, and the escape of fluid 
into the general peritoneal cavity thus prevented. The child is then 
delivered by forceps or version and extraction. Ergot is given and the 
placenta and membranes expressed by pressure through the abdominal 
wall. The uterus is then stitched in two layers with continuous catgut, 
and the abdominal wall closed in layers. 

Out of 50 operations—33 by this method—there was a mortality of 
two=4 per cent. There was healing by first intention in 70 per cent. 
The statistics show clearly that the longer the period elapsing between the 
rupture of the membranes and the operation the more risk of sepsis is there. 
In every case where this interval exceeded 20 hours there was fever in the 
puerperium. R.W.]J. 


Criticism of Indications for and Advisability of Operative Treat- 
ment of Pyzmia. 

BENTHIN (Zentral. f. Gynak., No. 39, 1912), in an important paper, 
criticizes the position taken by Warnekros and Veit with regard to the 
operative treatment of puerperal pyzemia. The former reported three cases 
in which ligature of the pelvic veins was carried out. All three patients 
died, and as a result of the bacteriological examinations made Warnekros 


states that in the thrombophlebitic-pyzemic form, in which the blood only | 


contains organisms during the rigors, operative treatment is favourable, 
whilst those are unfavourable in which there is a continued infection of 
the blood. Veit states that the operation should be carried out only when 
there are no organisms in the blood or only obligatory anzerobic streptococci. 
To demonstrate the untenability of the position taken up by these two 
writers Benthin records two cases, in each of which there were rigors and 
blood infection. In the first there was obtained a pure culture of strepto- 
coccus viridans. In the other weakly haemolytic streptococci were obtained. 
The treatment in each was conservative, and yet, after a protonged period 
of fever with rigors, each recovered. Ee. 


Post Partum Closure of Blood Vessels 873 


Tetanus in the Puerperium. 


FREUND (Zeitschr. f. Geb. und Gyn., Bd. Ixxii, Ht. 1) records three cases 
(one fatal) of tetanus in the puerperium, and one case in a new-born infant. 
One was a case of criminal abortion. In the infant the infection was 
conveyed through the umbilicus, which was dressed with a ‘“‘ Holzpulver ” 
in which tetanus spores were found. R.W.]J. 


Chemical Reaction of the Blood in the Puerperal State and in the 
Newly-born Infant. 


Garam, jun. (Annali di Ostetricia, Oct. 1912) reports the results he has 
obtained by verifying and extending the researches of Neumann and 
Herrmann on certain distinctive chemical reactions of the blood of the 
mother and her child immediately after its birth. They found that if 
certain chemical reagents, such as dilute alcohol, chlorhydrated alcohol, 
sulphuric acid or hydrochloric acid be added to an alcoholic extract of 
defibrinated blood, the blood taken from the mother becomes turbid, that of 
the child remains perfectly clear. Applying the same tests to the blood 
of healthy adults and to those suffering from malignant disease, it is 
found that the varying degrees of intensity of precipitate might almost be 
represented on a graduated scale, the reaction of the newly-born infant’s 
blood being the zero of the scale, then that of the average healthy adult, 
and towards the higher end the reaction of women in the menstrual period, 
then of those suffering from malignant disease, and, finally, that of women 
in the later stages of pregnancy, reaching the maximum with that 
taken immediately after delivery. In a good number of cases this reaction 
might differentiate the blood of a woman in the second stage of pregnancy 
from that of a non-pregnant woman, but there exist numerous exceptions 
which take away the practical value of the reaction. Some of these excep- 
tions seem casual and are difficult to explain, but others seem to be related 
to special physiologic or pathologic states, such as menstruation or 
malignant disease. In the case of malignant disease the reaction is usually 
very intense, but occasionally it is absent. Gaifami found that in making 
the test blood-serum may be used instead of the original experiments, and 
with the same result, the clearest differentiation being got with dilutions of 
5 per cent. Many other reagents may be employed besides those used by 
Neumann and Hermann; formic, nitric or osmic acid gives distinct precipi- 
tates, the colour changes with the latter being specially remarkable. 
Chlorhydrated alcohol 30—40 per cent. is especially good. If the blood 
extract be made with acetone instead of alcohol the precipitates are as 
easily distinguishable and consist entirely of lipoids. With alcoholic 
extracts other substances besides lipoids are precipitated. Gaifami there- 
fore recommends extracting with acetone to obtain a purer precipitate. 

J.H.F. 


Closure of Blood Vessels Post Partum. 


HECKNER (Zeitsch. f. Geb. und Gyn., Bd. 1xxii, Ht. 2) records observa- 
tions which indicate that in pregnancy and the puerperium there is a 
swelling up of the endothelium in the uterine vessels. At these times there 
is also a swelling and bulging inwards of the connective-tissue of the 
vessel walls in places. These are factors in thrombus formation post 
partum. R.W.J. 


5 


374 Journal of Obstetrics and Gynecology 


An Experimental Study of the Placenta under Physiological Con- 
ditions (Ferments : “ Vital” Staining). 

Ropert T. FRANK (Surgery, Gynecology and Obstetrics, Nov. 1912), 
in the hope of throwing some light on the question as to whether the 
placenta acts only as a vital filter or as a special accessory organ of 
metabolism to the foetus, conducted a series of experiments on the placental 
ferments. He finds that a large part of the ferments found in the placenta 
are accounted for by the contained blood; and that changes in function, 
resulting from the death of the foetus from intrauterine puncture of its 
head, are not accompanied by any change in the ferment content. From 
this he concludes that while the results do not support the view of a 
metabolic function of the placenta, they do not afford conclusive proof to 
the contrary. 


Following Goldman’s work various dyes were injected intravenously 


into pregnant animals, and it was found that the degree of “ vital” 
staining was dependent upon the nutrient supply of blood from the mother. 
The foetal membranes possess a considerable degree of independence and 
maintain their function unchanged much longer than the placenta; and, 
further, they are much more rapidly traversed by certain substances than 
the placenta. W.W.K. 


ant the Tentorium Cerebelli before Engagement of the 
ead. 

v. Herrr (Zentral. f. Gynik., No. 38, 1912) records a case in which he 
believes that he has demonstrated that pressure on the head even before 
this has properly entered the pelvis in labour may cause serious laceration of 
the dural membranes. 

The patient had a markedly contracted brim, and in spite of over 
24 hours’ labour pains there was no advance in the head. When she was 
seen suprasymphyseal Ceesarean section was decided upon. This was done, 
and it was especially noticed that to deliver the head practically no effort 
with the forceps was required. The cord was firmly wound round the neck. 
The child died immediately after the labour. The bones of the head were 
very hard and there was a large caput. In addition there was a round 
mark extending to the periosteum on the left temporal bone. On opening 
the skull there was hemorrhage in the neighbourhood of the tentorium 
which was extensively lacerated. The author believes that this must have 
been due to the pressure exerted on the head whilst lying at the brim. The 
mark referred to indicated that there had been a considerable side to side 
pressure and the hardness of the bones must have been associated with a 
gteat tension in the longitudinal axis with a forcing of the cerebrum against 
the tentorium. 


Treatment of Fracture of Skull in the Newborn. 

v. Herrr (Zentral. f. Gynik., No. 39, 1912) for some years has employed 
a small, sharp corkscrew with which to elevate a pond fracture on the foetal 
skull. He believes that this is the best method of dealing with those cases. 
The skin is cleansed with alcohol and the instrument is forced through the 
skin and bone till the resistance to its passage disappears. Gentle traction 
now suffices to draw the bone flush. * 

As it might be an advantage, however, to have a method which would 
dispense with the use of a specially constructed instrument, he has recently 
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tested without success the method advocated by Hoffmann. In this the 
skull is grasped in the two hands round the region of the fracture, and 
strong and continuous concentric pressure is exerted. 

In the case in which v. Herff tried this method the fracture was replaced 
without difficulty. The child was asphyxiated and it took two hours before 
breathing was established. The child died after fourteen hours. On 
examination a semicircular fracture was present in the right parietal bone. 
The dura mater was uninjured, as also the middle meningeal artery. The 
pia-arachnoid on the convex aspect of the brain and at the base was 
markedly infiltrated with blood. There was extravasated blood in the 
right horn. The brain was intact. There were hemorrhages in the supra- 
renals, kidneys, lungs and pleura pulmonalis. j.¥. 
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REPORTS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 
OBSTETRICAL AND GYNASCOLOGICAL SECTION. 


Meeting held Thursday, November 7 1912, the President, Dr. AMAND RoutH, 
in the Chair. 


Dr. G. R. DRUMMOND-MAXWELL, brought forward a case of 
EcLAMPSIA TREATED BY CA‘SAREAN SECTION. 


The patient was a primigravida, eet. 19, admitted to Queen Charlotte’s 
Hospital on July 23 1912, at 9-35a.m. Three fits had occurred before 
admission. She was having weak pains every twenty minutes, and the 
foetal heart sounds were regular and strong. The urine contained only a 
trace of albumen, there was marked cedema of the legs, and the blood 
pressure was 165mm. ‘The cervix was rigid and only admitted the tip of 
the index finger. Two pints of saline were injected per rectum. By 
6-30 p.m. thirteen fits in all had occurred, the labour had made no progress, 
and the patient had been comatose since 3 p.m. Czesarean section was then 
decided upon and performed as soon as possible. Ether was the anzesthetic 
employed ; the uterine incision was allowed to bleed freely; and two pints 
of normal saline containing 10 per cent. of glucose were poured into the 
peritoneal cavity after the uterus had been sewn up. No subsequent fits 
occurred, and both mother and child did well. 

The author formulates the following indications for Caesarean section in 
eclampsia :— 

(1) Fits occurring in a primigravida. 

(2) Onset of fits with no signs of the start of labour. 

(3) A rapid succession of fits where consciousness is not regained and 
coma is deepening. 

(4) Failure of advance of cervical dilatation after several hours of an 
expectant attitude with the prospect of many hours’ delay before the second 
stage is reached. 

(5) Absence of any definite signs of improvement after eliminative 
treatment has been carried out for several hours. 

The presence of all these indications constitutes a case of such gravity 
as to render the operation justifiable 

Dr. J. M. Wyatt drew attention to 


Le Fort’s OPERATION FOR PROLAPSE, 
and reported the results of eight cases. 

This operation was described by Le Fort in 1877, the principle upon 
which it was based being that if the vaginal walls could be kept in constant 
contact with one another prolapse could not occur. He recommended the 
removal of a thin vertical strip of mucous membrane 2 cm. wide from each 
vaginal wall; he used silver wire sutures and laid stress upon the import- 
ance of bringing the whole width of the raw surfaces into apposition. 
Previous to Le Fort’s operation various attempts had been*made by Jobert 
de Lamballe, Gérardin, and others, to cure prolapse by constructing a 
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vaginal partition. In 1889 André collected 40 cases treated by Le Fort’s 
operation, 35 of which were successful. 

In the author’s opinion the operation is of great value in cases of 
procidentia in old people where any form of pessary fails to keep the womb 
in position, and where laparotomy for fixation is contraindicated. He then 
described the method of performing the operation as carried out at St. 
Thomas’s Hospital by Dr. Tate, and recorded eight cases, in six of which 
the after history had been traced, and the result was successful. 


SHORT COMMUNICATIONS. 


Dr. RusSsELL, ANDREWS introduced (1) a case of simultaneous uterine and 
extra-uterine pregnancy, in which “ internal wandering ” of the ovum 
seems to have occurred. (2) A small ovarian teratoma, containing, among 
other structures, brain and well-formed intestine. 

Dr. C. Huspert Roserts : Urgent Czesarean Section in a case of contracted 
pelvis, with prolapse of the cord. Recovery of mother and child. 


GLASGOW OBSTETRICAL AND GYNASCOLOGICAL SOCIETY. 


Meeting held Wednesday, November 27 1912, the President (Dr. LinpsAy) 
in the Chair. 


Dr. G. BaLrourR MARSHALL showed : (1) Specimen of Carcinoma Vulvze 
removed from patient of 70 years. (2) A Mixed-cell Carcinoma of Corpus 
Uteri from patient aged 68. (3) Uterus with Sarcoma of both Ovaries; 
age of patient 47. (4) Two Specimens of Carcinoma Cervicis removed by 
Wertheim’s operation. 

Dr. LouisgE McI_LRoy showed for Dr. Munro Kerr: (1) Specimen of 
Ovarian Pregnancy. (2) Specimen of Pregnancy in rudimentary horn 
ruptured. (3) Myxomatous Mass from interior of uterus. (4) Inversion of 
Uterus with degenerating fibroid. 

Mr. DonaLD DurF showed a Uterus with Multiple Fibroids removed by 
abdominal hysterectomy on account of hzemorrhage; patient aged 54. 

A paper was communicated by Prof. Munro KERR on 

‘THE RECORD OF A YEAR’S WORK IN THE GLASGOW ROYAL INFIRMARY. 
After mentioning some details of technique employed before and during 
operation, the cases of abdominal section, during pregnancy were first 
dealt with. These numbered six—2 ovariotomies, 1 myomectomy, 1 ap- 
pendicectomy, 1 intestinal obstruction, 1 ruptured bladder with retro- 
displacement of gravid uterus. All recovered except the case of ruptured 
bladder. Pregnancy was undisturbed by the operations performed. This 
result was attained by handling the uterus with extreme gentleness. 
Abortion is liable to occur if the uterus is roughly handled. In all cases 
the patients were kept lightly under morphia for two days after operation. 
There were 35 ovariotomies performed; two cases fatal, one an advanced 
malignant case ; the other died from septic pelvic peritonitis on the fifth day. 
In three of the cases there was torsion of the pedicle ; one occurred suddenly 
in the ward, and had to be operated on at once; the cyst was found ruptured 
Another case was found ruptured on operation. One case of ovarian 
pregnancy was encountered. Two cases of hzeematoma of the ovary were 
operated on, both illustrating the extreme pain often present in this 
condition. Of malformations of the uterus there were two cases of entire 
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absence. One case of pregnancy in a rudimentary horn, and one of uterus 
bicornis unicollis; in this case there was marked dysmenorrhoea, and the 
half uterus into which a sound could not be passed was removed, leaving 
the other. The patient has since been menstruating regularly with almost no 
dysmenorrhcea. In five cases the uterus was removed for chronic metritis— 
four by the abdominal route and one by the vagina. Twenty-three opera- 
tions were done for movable backward displacement—ventrofixation 12, 
Gilliam 2, sling 9. One case was operated on for inversion of the uterus 
caused by a submucous fibroid ; the inversion occurred suddenly ; the tumour 
was removed and the vagina and uterus douched; the uterus remained 
inverted. A second operation was performed a fortnight later, during 
which the patient died. Four cases of myomectomy occurred ; one tumour 
removed during the third month of pregnancy was found to be necrobiotic. 
Hysterectomy for myoma was performed in 22 cases; all recovered. Twice 


hysterectomy was done for puerperal septicemia; one recovered. Four . 


other cases of puerperal sepsis were seen; indeed the infecting organism 
was the pneumococcus. Of the 12 cases of malignant disease operated on 
3 were carcinoma of the body, one sarcoma, the other carcinoma of the 
cervix. Three other cases seen were too advanced for operation. There 
were three deaths—a mortality of 25 per cent. Five Wertheim operations 
were done—two cases died. Ten cases of extrauterine pregnancy were 
operated on ; three were of special interest—(1) ovarian pregnancy, (2) extra- 
uterine sac adherent to bowel and causing obstruction, (3) infected sac, in 
which case it was necessary to resect a portion of bowel. Twenty-eight 


cases of salpingitis were operated on, twelve cases of appendicitis and six 
cases of resection of bowel. 


Dr. A. W. RUSSELL read a paper on 
THE WIDENING OF THE SCOPE OF CASSAREAN SECTION. 


The field of Caesarean section may be said to have undergone extension in 
two directions. 1. Development of the operation itself. Porro and later 
Sanger improved the earlier methods, and recently it has become possible 
for operators to publish long series of successful cases. The simple 
operation has a great variety of modifications. The abdominal incision has 
been enlarged to allow eventration of the uterus; it has been made lower 
or transverse to give access to the lower uterine segment. The uterine 
incision also has been modified, e.g., the sagittal fundal, the posterior 
cervical and the transverse fundal. The most noteworthy recent develop- 
ment is the extraperitoneal Czesarean section, the avoidance of the 
peritoneal cavity in the course of the operation. The most experienced 
operators never lose their fear of septic infection. A little over five 
years ago the first account of the extraperitoneal operation was published 
by Frank, and already hundreds have been recorded. The success of the 
operation depends on the ease with which the peritoneum can be stripped 
from the bladder and uterus. Varieties of the operation are the trans- 
peritoneal and flank incision methods. The obstetrician has in this operation 
a means of helping a woman with much less risk than by the intra- 
peritoneal operation at a stage when labour is advanced. The risks of 
serious septic trouble are markedly minimised. We have in this operation 
a means of help in certain cases of placenta praevia, and in transverse or 
oblique presentations with impaction. 

2. The scope of Cesarean section has been extended tp cover a much 
larger area of operative work. It is possible to secure better results for 
mother and child by one or other method of this operation in many difficult 
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and abnormal cases than can be obtained by the older, cruder, often mutilat- 
ing practices of high forceps accouchement forcé, decapitation and 
embryotomy. 

Dr. Laurig (Greenock) read notes of a 


CASE OF CASSAREAN SECTION FOR OBSTRUCTION CAUSED BY A SUBPERITONEAL 
TUMOUR. 


Patient was admitted to the hospital on September 12 1910, having 
been in labour since the previous day and attended by a midwife. The 
child was alive; the os uteri well dilated. A mass with smooth surface 
was felt through the posterior vaginal wall. Csesarean section was done 
and a live child extracted. The wound was closed in layers A week 
later the patient became restless with rapid pulse and temperature 103°. 
The mass was felt to be fluctuant, and was incised and drained. Later 
under chloroform the retrouterine space was cleared out; large masses of 
hair and some pieces of bone were removed. The patient was discharged 
well three months after admission. 

Dr. W. D. MACFARLANE read a paper on 
CENTRAL PLACENTA PRA:VIA SUCCESSFULLY TREATED BY CA%SAREAN SECTION. 
After mentioning the latest opinions expressed by American and British 
gynzecologists as to the indications and scope of Ceesarean section in 
placenta praevia, Dr. Macfarlane stated that he had seen five cases during 
the past year in which he had found that the method of Braxton Hicks and 
vaginal plugging had not given satisfactory results. Four of the cases had 
long and tedious convalescence either due to severe bleeding or resulting 
sepsis. One died from hemorrhage. It would have been possible in all the 
cases to perform Cesarean section easily with probable successful 
result both to mother and child. By adopting the usually recog- 
nized methods the maternal mortality was not great, but the 
morbidity was excessive, and all the children were sacrificed. 
Recently a case was seen and placenta previa diagnosed: The child was 
alive and the cervix undilated within a fortnight of term. Cssarean 
section was performed with perfect result to mother and child. In 26 cases 
reported by Krénig and Sellheim all the mothers and children recovered. 
This method of treatment is perfectly justifiable in the hands of one 
accustomed to abdominal surgery. Sellheim has recorded eight cases 
successful as regards mother and child by the extraperitoneal operation. 
Cesarean section is the ideal treatment of central placenta praevia when 
the mother has not been infected by much handling and the child is viable. 

Dr. DAvID SHANNON read a communication on 

AN UNUSUAL INDICATION FOR CAiSAREAN SECTION. 

The patient had a difficult first labour, forceps being used, and complete 
tear of the perineum resulted. Attempt at repair was made at the time, 
but without success. A second operation for the tear was also unsuccessful. 
A third operation by Dr. Tate of London gave a good result. The second 
labour followed, resulted in another complete tear. She was operated on 
again. The parts were largely composed of fibrous tissue. The result was 
fairly satisfactory. She became pregnant for the third time in November 
1911. Considering the certainty of further tearing as the perineum was 
almost wholly made up of scar tissue, Caesarean section was advised and 
performed. She was sterilized at the same time by tying the Fallopian 
tubes. She made an excellent recovery. 

Drs. RUSSELL, OLIPHANT and MACFARLANE, Mr. Durr and the PRESIDENT 
took part in the discussion. 


ae 
Wace 
+ 


Journal of Obstetrics and Gynecology 


REVIEWS OF RECENT BOOKS. 


“ Text Book of Embryology.”” By Freprrick R. Barry, A.M., M.D., and 
ApaM M. Miniar, A.M. London: J. & A. Churchill, 1912. Price 
a1/- net. 


Tus is the second edition of a book which was originally published but 
two years ago. The explanation of its popularity with the student of 
medicine is probably based upon certain distinguishing characteristics of 
arrangement and treatment. The fertilization and early development of the 
ovum receives full and adequate treatment, with abundant reference to the 
facts of comparative anatomy. 

In the second part, which treats of organo-genesis, each chapter is mainly 
occupied with a lucid and simple statement of the essentials and principles 
of development, with clear, readily comprehensible figures and illustrations. 
The more debatable points and rival theories of such developmental prob- 
lems as have not yet received solution are found in small print, and are 
chiefly remarkable for the concise and unbiassed expression of rival views. 
There follows a short account of the more common faults and deformities 
peculiar to the organ under discussion, and, in conclusion, there are 
practical suggestions on the more advantageous means of studying the 
comparative side of the subject. A list of references to the classical works 
on the subject of each chapter also enhances the value of the book 

The chapter on teratogenesis contains a simple classification, and 
presents in brief the principal theories of the origin of monsters and 
teratomata. 

The book ends with an appendix on methods of staining, section cutting 
and reconstruction which seems unnecessary in the present age of laboratory 
training. 

A critical examination of the text, more especially that pertaining to 
the development of the urogenital system, in which gynzecological interest 
is more immediately centred, results in a feeling of disappointment that 
such inadequate treatment is afforded to many points, which in their 
relation to clinical and pathological conditions are of considerable import- 
ance. For instance, when reference is made to the development of the 
hymen and the cervix, surprise follows the discovery that the former is 
dismissed with ‘‘ Near the external orifice’’ (apparently of the fused 
Miillerian ducts) ‘“‘ a semi-circular fold appears which represents the 
hymen.”’ Such a statement is inaccurate, and shows a serious lack of 
appreciation of the importance of knowledge concerning this structure. 
The cervix uteri with its glands and epithelium morphologically distinct 
from those of the uterus, finds no place at all. In a volume of 600 odd 
pages, there should have been some consideration of such points, more 
especially as, if the book is to continue in demand as a text-book, it must 
satisfy the needs of the more advanced student studying for the higher 
examinations, who, in this country more particularly, consults works on 
embryology. 

The type is clear and excellent. The illustrations are uniformly good, 
well reproduced and greatly facilitate the ready comprehension of the 
subject matter. Among them will be recognized most of the classical 
figures that have served in the original and standard works on embryology. 
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Dear Sir! 


Medical publications, in their present abundance, increase most 
alarmingly and the number of medical periodicals continues to grow. 
The physician meets with ever so many difficulties in trying to gain 
information about the most important results of medical researches, 
because these results are dispersed in hundreds of periodicals. Add 
to this the difficulty of your being obliged to follow up the literature 
of several countries! This absorbs a good deal of time as well as 
money. You might save both by subscribing for our paper 
“SCHMIDTS JAHRBUCHER DER GESAMTEN MEDIZIN,” where 
expert university teachers review all the German and foreign — 
medical publications. 

Kindly ask for a circular or send for a specimen copy, or subscribe 
for our periodical with your bookseller. The subscription price for 
the paper which appears in monthly issues, is only M41. a year. 
This small capital, thus invested, will yield high interest, considering 
it would save you the money spent on several other papers. Besides 
it would keep you well posted about all the important publications 
in every branch of medical science, 

Trusting to be favoured with your esteemed orders, 


We are, dear Sir, 
Yours most respectfully, 


A. MARCUS & E. WEBERS*S VERLAG 


DR. JUR. ALBERT AHN 
BONN 


“THE MEDICAL TIMES” in their issue of 
September 28th, 1912, says: 


Under the able editorship of Professor Leo, of Bonn, this 
monthly summary of the world’s medical literature continues to 
flourish. The issue before us is a fairly typical one. It gives a 
useful bibliography of recent contributions on Diphtheria, 
Rheumatism, Banti’s Disease, Digestive Organs and Renal Surgery, 
with critical remarks. Then follow abstracts under headings, such 
as children’s Diseases, Neurology, Surgery, etc.—sixteen headings 
in all. This number consists of 112 pages of double columns, and 
summarises much of the literature not only of German, but of other 
European countries as well as of America. The staff of collaborators 
is a very large and representative one, so that the permanent value 
of this monthly journal is assured. 
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